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Oceper alanin in inoperable cancer, 104, 


CorBET, William : New lamps for old in 
obstetrics, 5: 

CorBETtT, sir Julian 8.: Naval Operations, 
rev., 637 

—s prolonged retention of foreign body in 

R. Chambers), 363 
Westminster, and what the soldier 

AQ, 

tax (parliamentary question) 


Corrections, 138, 316, 726 
Correlation of function. See Function 


Correspondence: 
Adenoids, treatment of, 238, 310, 349, 407 
See also Nasal drill 
Air-way infections. 812 
Ante-partun: haemorrhage, treatment of, 


753 
Aortitis and aortic regurgitation, 586, 656, 
688 754 


Appenaicectomy by a new route, 416 
Arsenic in lethargic encephalitis, 655 
Artificial pneumothorax, 522 

Cancer of cervix uteri, treatment of, 850 
= experimental induction of, 


Cancer of uterus. See Uterine 

Carcinoma of thyroid, 454, 586 

Circumcision, a barbarous and unnecessary 
mutilation, 620 

Civil motor ainbulance service, 784 

Clinical centres, 520 

Clinical research, 311 

Contraction and retraction rings, 61 

Dental caries and oral osmosis, 585 

Diagnosis and treatm nt, 619 

Duodenai ulcer and the hypertouic stomach 


655. 688 
Dyspepsia, 380 
Far, running, treatment of, 382 
Emotion, measurement of, 381 
End of the war, 383 . 
Encephalitis, epidemic, 722 
Encephalitis lethargica, 621 
Epidemic diseases in Maurtias, 383 
Ethyl chloride, safety of. 485 
Fees for treatment of school children, 
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Fibroids complicating pregnancy, hysterec. 
tomy, recovery. 554 

Forerunners of Harvey in antiquity, 58 

Forgetting, psychological repression, 98, 131, 
169, 201, 236, 274 

Fracture dislocations of the ankle, 62 

Future provision of medical services. See 
Medical 

General practitioners and the health ser- 
vices, 753, 7 

Heat hyperpyrexia, 485, 521 

Horsley, Sir Victor, proposed memorial to, 
271, 370, 418, 785 

Hospitals, co-operation between, 418 

Hypernephroma of ovary, 133 

Ileo-caecal valve, 553 

Indian Medical Service 554 

— Medical Service: is it worth while? 


Indian Medical Service, temporary commis- 
sions, 96, 168, 200, 382, 417 

Influenza and epidemiology, 235 

Influenza, protective inoculations against, 


309 
Intraspinal pressure in acute disease, 311 
Intravenous protein therapy, 380 
Irish motor deadlock, 132 
Local clinical laboratories, 59 
Machinery of the Association, 63 
= treatment of, 199, 235, 272, 381, 


Medical discovery, awards for, 486, 519 

Medical litersture for Vienna, 484 

Medical services, future provision of, 783, 
812, 850. 882 

Medical societies, inte: national organization 
of, 272 

Memorial to the officers and men of the 
R.A.M.C. who fell in the war. 307 

Meninges, perineability of to arsenic, 785 

Mentally defective, 554 

Mental disorder, treatinent of, 851 

Mental disorders, physical basis of, 415, 


Mental treatment, carly, and the rights of 
the subject, 689 

Milk sterilized by electricity, 722 

Motors, taxation of, 555 

Nasal drill, 310, 487. Sve also Adenoids 

** New lamps for in obstetrics, 59, 97, 
127, 170, 202 

Nyctalopia or hemeralopia, 555 

Order of St. John, 171 

Osler, Sir William, biography of, 522 

Our opportunity, 484, 520 

Pancreas, diagnosis of disease of, 553 

Pancreatitis. chronic, 62, 132, 236 

Panel practitioners and vaccination, 883 

Pensions referee, work of, 132 

Polish Red Cross society of Great Britain, 


88 

Prophylaxis and venereal disease amongst 
the Anzacs, 202 

Protein therapy, intravenous, 380 

Public health versus the State. = 2. 167, 
237, 308, 349, 382. 416, 454, 520, 586, 65! 

Quinine administration, mode of, 7. 60. 99, 
130, 168, 454 

R.A.M.C. as a career, 29 7 

= accidents presuined due t2 negligence, 


Relapsing fever and ticks. See Ticks 
Rockefeller Foundation gifts, 883 
Sanatorium hospital for the well-to-do, 
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Sand-fly fever in Mesopotamia, 620 

Senttish colliery surgeons and the Miners’ 
Union, 171, 239 

Senior surgeon commanders, R N., 454 
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respondence (continued): 
Oeetic peritonitis, treatment of, 656 
Shingles, varicella, epilepsy and the weather, 


487 

Small-pox in 785 

Spelman. Dr. A. P., death of : an appeal, 689 

Spleen, apparent spontaneous rupture of a 
normal, 63 

Sterility, 274, 349 

Surgical war honours, 236 

Syme the discoverer of waterproofing, 521 

Syphilis, early diagnosis of, 416, 486, 620, 688, 
153 


Temporary commissions M. See Indian 

Territorial Force, 309, 350, 383 

Territorial general hospital om 4 236 

Ticks and relapsing fever, 97, 132, 200, 235, 
273, 310, 380 

Tonsils, a plea for, 199, 722, 851 

Tuberculosis as affected by the war, 585 

Tuberculosis, pulmonary, early diagnosis of, 
753 

Tuberculosis, pulmonary, treatment of in 
private practice, 552 

Tuberculosis sanatoriums, 619, 688 

Tuberculosis village settlements, 552 

Tumours, origin of, 132 

Uterine cancer, treatment of, 452, 521, 554, 
585 


Uterine cance. complicating pregnancy and 
the puerperium, treatment of, 452 
Vaccinal condition of small-pox carriers, 


851 

Vagasthenia,”’ 813 

be gr disease prevention, 28, 61, 98, 128, 
273, 31 

Vienna, distress in, 29 

Village tuberculosis settlements. See 
Tuberculosis 

War honours, 312, 555, 586 

War records, 723 


Cost of living (parliamentary question), 844 

Cottages, timber, Ministry of Health standard 
specification for, 418 

Corron, W.: Localization of foreign body, 327 

Council, General Medical : Number of medical 
and dental students, 102—Minutes, rev., 331 
—Election of Direct Representative to fill 
vacancy: Bill to amend the Medical Council 
Act introduced in Parliament, 685; Bill read 
a second time, 843 


Counciu, LONDON CouUNTY: 

Health services and hospitals in London, 752 

Influenza, precautions against, 205 

Medical inspection and treatment of school 
children, 483 

Medical officers, appointment of, 483 

Medical practitioners’ fees in midwives’ 
cases, 348 

Medical staff of, 379 

Medical treatment for fee-paying pupils, 387 

Venerea] clinics in London, 414 

Venereal prophylaxis, 166 


Council, Worcestershire County. whole-time 
medical appointments under, 

Counter-irritation, value of, 856 

County health administration, Cheshire, 58 

Cow, a tuberculous (J. E. Scales), 400 

Craik, Robert: Simple treatment of ringworm 
of the nails, 185 

CRAMER, W.: Nature and treatment of hyper- 
pyrexial heatstroke, 343 

—— Alexander David, obituary notice 
of, 7! 

CRAWFORD, Rarbara G. R.: Abortifacients 
and preventives, 242 

CrawsHaw, Captain J. W.: 
cerebro-spinal fever. 750 

Cremation, progress of, 513 

Cress, consumption of in large quantities 
causes dysuria, vesical spasm, etc. (Leclerc), 


Treatment of 


CrIcHTON-BROWN?F, Sir James: Prevention of 
venereal disease, 623 —-Prevention and treat- 
ment of insanity (Maudsley Lecture), 749 

CRILE: Treatment of peritonitis, 376 

Criminal Law Amendment Bills (parlia- 
mentary question), 414. 482, 879 

Crippen, Hawley Harvey, Trial of, rev., 299 

care of (G. R. Girdlestone), 

( 

Crippled and disabled men, Handicapped 

Worker issued by New York Institute for, 
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Crorron, W. M.: Association of lethargy 
with the influenza bacillus, 431. (O) 
CROMBIE, John Liddle, obituary notice of, 658 
CROOKSHANK, F. G.: First principles and 
rer. 186—Encephalitis lethargica, 


CROSLAND. George William Kilner, obituary 
notice of, 137 

CrossLtey, Leonard: 
toriums, 688 

Cummins, Colonel S. L.: Oxygen therapy, 152 

Cunningham's Manual of Practical Anatomy, 
rev., 367 

CUsHING, Harvey: Biography of Sir William 
Osler. 522 

Cycloplegia in routine refraction work (N. 
Bisbop Harman), 598. ) 

Cyst, ectopic ovarian (J. W. Thomson), 437 

Cyst of ovary, large (J. Lionel Stretton), 80. (O) 

Cystoscopy, review of books on, 541 


Tuberculosis sana- 


Czernovitz, plague at, 855 
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Da Costa, John C.: Principles and Practice 
of Physical Diagnosis, rev., 

Dairies, inspection of (parliamentary ques- 
tion), 378 

D’'ALBE, Fournier : Reading by ear, 692 

= Dr.: Alcohol as a therapeutic agent, 


Danysz, J: Origine, Evolution, et Traitement 
des Maladies Chroniques non Contagieuses, 


Das, J. L.: A Manual of Conservancy, rev., 471 

Davin, Dr. : Quelques précisions rapides sur 
Salies de-Béarn et le réle de ses Eaux en 
Chirurgie, rev , 831 

Davipson, Mackenzie, Fund. See Fund 

DAvIpson, W. Cameron: Treatment of profuse 
sweating in axillae, 242 

Davies, A. Lloyd: Suppurative artbritis and 
after acute bronchopneumonia, 


Davies, Ivor J.: Bronchiectasis, 767 

Davies, Sidney : Public health versus the 
State, 238, 349, 454 

DAVIES-JONES, bog Forgetting, psycho- 
logical repression, 23 

Davis. Haldin: ho artefacta in the 
army, 433. (0) 

Dawson, Sir Bertrand, takes the title of Baron 
Dawson of Penn, 269—Dinner to, 337—Medi- 
cine and the State, 743—Future provision of 
medical services, 

Dawson, W. &.: Treatment of malaria, 600 

Deaths and Births. See Births 

Death rate of illegitimate infants (parlia- 
mentary question), 378 

DEAVER, John B.: The Breast: its Anomalies, 
its Diseases, and their Treatment, rev., 675 

Defective children, industrial schools for 
(parliamentary question), 269 

Deficiency disease, with special reference 
to gastro-intestinal disorders (Robert 
McCarrison), 822. (O) . 

Deficiency diseases (scurvy and beri-beri)— 
Treatment and management of (W. H. 
Willcox), 73. {0) 

diseases in Vienna (leading article), 


Degrees, registrable foreign, 786 
De LAEt: Origin of polymorphonuclear leuco- 


cytes, 93 

DELANEY, P. J.: The death of Dr. A. P. 
Spelman: An appeal, 689 

= maternity and welfare exhibition at, 

Delirium tremens, treatment of (W. Starke), 
47—(Richard Eager), 114 

Demobilization of medical students (parlia- 
mentary question), 720 

Demobilized, handbook for, 385 

Denmark: Investigations into various types of 
pneumococcus in, 557—Compulsorv notifica- 
tion of lethargic encephalitis in, 659 

Dental caries and oral osmosis, review of 
book on, 189—Corresponcence on, 585 

Dental legislation, proposed (parliamentary 
question), 305 

Dental sepsis in children (S. F. St. J. Stead- 
man), 186—Discussion on, 187 

Dental ‘students, nuniber of, 102 

Dentistry, doctorate of to be created in 
Prussia and Baden, 589 

Dentists Act, revision of (parliamentary 
question), 615, 686, 843, 844 

Dentists’ registration, future of, 549 

DENYER, Stanley E.: Diurnal enuresis in a 
child: treatment with galvanism, 795 

Dercum, Francis X.: Rest, Suggestion, and 
other Therapeutic Measures in Nervous and 
Mental Diseases, rev., 367 

Dermatitis artefacta in the army (Haldin 
Davis), 433. 

Dermogravhism, case of (Captain H. S. 
Carter), 149 

Detection of suture material. See Suture 

Deutsche Kongress fiir Innere Medizin. 557 

Devon: School medical officers’ salaries, 686, 
847 

Dewar, Michael: Future provision of medical 
services, 850 

Diabetes mellitus, dietetic treatment of (R. T. 
Williamson), 399. 

Diagnosis, surprises in (Edmund I. Spriggs), 
563. 

Diagnosis and treatment, 619 

Diamond jubilee of a Scottish practitioner 
(George Banks), 127 

Diathermy, review of books on, 869 

Dickens on the treatment of malaria, 756 

Dickik, W.8.: Treatment of uterine cancer, 

52 


Dictionary, new English, medical terms in, 


Diet, deficient, effect of on monkeys (Lieut.- 
Col. Robert McCarrison), 249. (O) 

Dietetic treatment of diabetes. See Diabetes 

DieBy, Kenelm H.: Plea for the tonsils, 722 

Diphtheria i in London, 27 

Diphtheria, deaths from in Australia, 632 

Diphtheria bacilli in the throat (P. Hartley 
and C. J. Martin), 796 

Diphtheria, naked-eye diagnosis of (H. Drink- 
water), 259 

Diphtheria, measles, and scarlatina, review of 
books on, 573 ‘ 

Diphtheroid group (J. G. Adami), 14 

Diphtheroid septicaemia (H. E. Roaf),13 


in medical radiology and electrology, 


Diplomas, special, 303 

Disabled ex-service men, number of in train- 
ing (parliamentary question), 650—Cirenlar 
— Ministry of Health re employment of, 


69. 

Disability partly due to military service-(par- 
liamentary question), 

Disability pensioners’ rights (parliamentary 
question), 482 

Disclaimer, 138 

Discovery, notice of, 138, 315 

Disease, acute, intraspinal pressure in, 311 

Diseases, rare, 374 

Dispatch. Afghanistan, 422 

Diverticulitis (W. H. Maxwell Telling), 82— 
Discussion on, 84, 115—Leading article on, 


119 
etiology of (C. H. Willey), 631. 


Divorce law, medical aspects of (parliamentary 
questions), 

Dixon, Montague: Parental blood in haemor- 
rhage of the newborn, 539 

Doctors and motors See Motor 

Doctors’ threatened strike (Castlecomer 
Union), 167 

Tn spiny, poison of (H. Muir Evans), 287. 


( 

Dogs’ Bill in America, 512 

Dogs’ Bill (parliamentary question), 
269, 305, 448—(Leading article), 301—Text of 
the bill, 305—Second reading talked out, 448 

DomviLiE, Edward J.: posal for a memo- 
rial to Sir Victor Horsley, 271, 785—Acts as 
consulting surgeon and house-surgeon, 518 

DonaLpson. Robert, appointed pathologist 
and curator of the museum of St. George’s 
Hospital, 71 

DoncastTER, Leonard, obituary notice of, 815 

DOoNELAN, James : Copper alaninin inoperable 
cancer, 104 

DongIn, Sir Bryan: Prevention of venereal 
disease, 

Donovan, Lieut.-Col. C. A. : Froghopper’’ as 
a blood-sucking insect, 220 

Dovuaat, D.: Caesarean section for dystocia, 
224—(and J. W. Brive), Etiological factors 
in abortion, 632. (O) 

Dovaat, Dr.: Factors in abortion, 540 

Dovaeuas, Lieut.-Col. C. G.: Oxygen therapy, 


152 
ek William Campbell, obituary notice 
of, 


DRAKE-BROCKMAN, R. E.: Ticks and relapsing 
tever, 273 -Treatment of malaria, 381 

DkEVER, James R. : tcottish colliery surgeons 
and the miners’ union, 171 

DREW, Douglas: Appendicectomy by a new 
route, 

Drew, H. V 
disease, 311 

DRINKWATER, H.: Naked-eye diagnosis of 
throat infections, 259 

Dropwort, water, fatal poisoning by (T. Harvey 
Thomson), 795 

Drug idiosyncrasy, discussion on, 405 

Drugiess healer sentenced (Arthur Barker), 


Drugs, antipyretic, and cold water, 206 ~~ 

Drugs, Dangerous, Bill (parliamentary ques- 
tion), 650, 720, 843—Leading article,-714 

Drugs, retail price of, 474 

DrumMonD, Hamilton : Diverticulitis, 85 

Drunkenness in murder cases, House of 
Lords judgement in Beard case, 383 

Drunkenness statistics (parliamentary ques- 
tion), 46 

Dublin: Postal arrangements, 234—Radium* 
Institute, 550 

DupGEon, L. §.: Intramuscular injections of 
quinine, 25 

ae Lieut.-Col. Joshua, obituary noticg of, 


: Intraspinal pressure in acute 


Duncan, F. Martin: Photomicrographs of 
acari from lungs of Macacus rhesus, 276 

Duncan, J. W.: Erysipvelas, 278 

Dunpas, Grace H. Giffen: Illegitimate births 
and opbthalmia neonatorum, 436 

Der J. Leeper: Ticks and relapsing fever, 


Dunn, Edwin Lindsay, obituary notice of, 


Duodecim. See Acta Societatis 

Duodenal ulcer. See Ulcer 

Dupuytren’s contraction not scheduled under 
Workmen’s Compensation Act, 242 

Duret, H.: Traumatismes cranio-cérébrauz, 
rev., 830 

Dyes. Henry: Simple speculum illuminator, 
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Duty and discipline movement, 589 

DyER, Francis Norman Victor, obituary 
notice of, 172 

Dysentery, amibiasine in, 190 

bacillary, c mmon complications 

in military practice (Philip Masson- 

Rabe), 791. (O) 

unusual forms of (George C. 

Ow 

Dysentery in lambs, iso ation of er or daniem 
which is prebably the cause of ° 

Dyspepsia, ap;endix and gall bladder (Sir 
Humphry Rolleston , 317. (O)—. vuirespoua- 
ence on, 380 ’ 

Dyspnoea, asthmatic, caused b) fila) iat 
embryos (Ff. F. Bana), 796 
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EAGER, Richard: Treatment of delirium 
tremens, 114 

EaGER, Wilson, obituary notice of, 754 

Kar (middle) disease, suppurative, plea for 
early treatment of (H. Smurthwaite), 467. (O) 

Ear, running, treatment of (‘L. A. MacGibbon), 
294—Correspondence on, 382 

Eason, H. L., appointed superintendent of 
Guy’s Hospital, 241 

EASTBURN, A. 5., sentence on, 384 

Eaton Hall, Chester, hospital for convales- 
cent soldiers (parliamentary question), 686 

EAVES, Captain Wilberforce Vaughan, obitu- 
ary notice of, 276 

Ecc.es, McAdam: Diverticulitis, 85 

— O.: Contraction and retraction rings, 


ECKERMAN, Ragnar: Dental Caries in Rela- 
— tw Oral Osmosis, rev., 189 - Letter on, 


expectant treatment in(W.Gough), 


Eclampsia, nature of (leading article), 479 

Eciampsia treated by blood transfusion (W. 
Biair bell), 625. (O) 

gene toxin, path of (J. F. D. Hunter), 


— questions of the day, pamphiet on, 


lictopia vesicae treated by implantation of 
the ureters in the rectum (C. C. Holman), 
149. (O) 

EppowEs, Alfred: Cutaneous manifestations 
ln & Case of cervical fistula, 526. (O) 

EpEN, Thomas Watts,(and Cuthbert LUCKYER), 
jor students and Practtttoners, 
rev., 


EDINBURGH: 
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Liberton,’’ 810 
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Neo natal death rate in, 27 

stvuyal Maternity and pimpson Memorial 
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Stillbirths rate in, 687 
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KDINGTON, Colonel G. H.: With the I/1st 
Freid Ambulance in Gulliputi, rev., 


EDRIDGE-GREEN, F. W.: Lhe Physiology of : 


Vision, with Special Reference to Cowur 


Blinaness, rev., 502—Card Lest Jur Colour” 


Blindness, rev., 502 

EDWARDS, Ubarles, appointed J.P. for borough 
OL Briaport, 589 

Epwanps, Francis H.: Physical basis of 
mental disorders, 452 

hh DWARDS, Kobert, obituary notice of, 813 

Eggs, dried, 856 

Higypt: meport on pellagra outbreak in a 
relugeve camp, 805—Piague in, 815 

E. histolytica, house-fiy as a carrier of (P. A. 
Buxton), 142. (O) 

——— medical school established at, 
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of Commons, 344 
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notice of, 524 
Eumes, J. H.: Dickens on the treatment of 
malaria, 756 
ELMSLIE, k. C.: Ajfter-treatment of Wounds 
and Injuries, rev., 868 
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Emotion, measurement of (A, D. Waller), 259 
—Correspondence on, 381 
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spinal fever (Dennis Kmbleton), 7. (O) 
Empyemata, immediate closure of (frank 
Hathaway), 734. (O) 
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clonus (James Vamac), 704 
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cine, 457 
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(Piero Boveri), 570. (O)—(E. W. M. tiubert 
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659 
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notification of, 71 
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Barber), 500—(Captain A. Smith Goudie), 671 
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Bouché), 601 

Encephalitis lethargica, 
Scottish Board of Health, 
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Encephalitis lethargica, diagnosis of (leading 
article), 409—Note on, 481 

Encyclopaedia Medica, voi. vi, rev., 118 


circular from 


Endocarditis, malignant, in a war pensioner 


(J. A. Nixon), 435 

Endocrine glands. See Glands 

as an exact science (leading 
article), 644 

England and Wales, class fertility in (T. H. C. 
Stevenson), 604—Vital statistics, 457, 752, 775, 
802, 836. 874 

— and Obinese doctors, joint conference, 


Enham village centre, basket-making shop to 
be erected, 150 

Enteroptosis (Chalmers Watson), 797 

Entomology, review of books on, 707 

Eintozou, review of books on, 675 

Enuresis, diurnal, in a child, treated with 
galvanism (Stanley E. Denyer), 

Epidemiology, first principles of (¥. G. Crook- 
shank), 186 

Epilepsy, literature dealing with influence of 
atmospheric conditions on, 173 

Epilepsy and the weather, 282, 487 

Epileptics, anaesthesia in, 526, 558, 624 

Epsom College. College 

Erysipelas, treatment of, 242, 277, 316, 352— 
A correction, 316 

Establishment licences, 590 

Estimates (parliamentary papers on the), 413 

Ethyl! chloride, safety of, 485 

Eugenics, national, Galton chair of (leading 
article), 803 
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of, 
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Everett v. Griftiths and Anklesaria, 522 
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Ewart, William, appreciation of George V. 
Perez, 456 
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question), 305 

Ex-service men: Professional training of (par- 
liamentary question), 306, 650—Half-fare 
vouchers for men under treatment (parlia- 
mentary question), 650, 720 

Eye, fundus of after death, 878 

Eyelid, granuloma of, 458 

uyesight of miners, discussion on, 327 

Eyrt, Captain Charles R. B , appointed assis- 
tant surgeon to British Ophtnalmic Hos- 
pital, Jerusalem, 525 
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Facial trophonevrosis. See Trophoneurosis 
Hactory Surgeons, Association of Certifying, 
report, 335 
FaiRBaIRN, John §.: New lamps for old in 
obstetrics, 127 

Fata, W. (and K. F. WENOKEBACH): Wiener 
Archiv fiir Innere Medizin, rev., 574 : 
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Leathart), 217. (O) 
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383—Ministry of Health’s Statutory Order re, 
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Feeble-minded youth, trade teaching for, 558 
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Fees for treatment of school children, 883 
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rev., 572 
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Medical Association: First general meeting, 
305-Number of graduates who attended 
emergency courses, 351—Note on, 779 

Femur, gunshot fracture of (Sir Anthony 
Bowlby),1. (O) 

—_ Alexander, obituary notice of, 422, 


FERGUSON, R. Bruce: Aids to the Methewatl 
of Hygiene, rev., 7 

Fertility of various classes in England and 
Wales (T. H. C. Stevenson), 604 

Fetal intracranial haemorrhage during birth 
(Eardley Holland), 868 

Fetal movements, 71 

Fever, epidemic cerebro-spinal, and sphenoi- 
dal empyema (Dennis Embleton), 7. (0) 

Fever, cerebro-spinal, treated by monotypical 
serum (W. T. Munro), 430. (O) 

Fever, cerebro-spinal, treatment of (Captain 
J. W. Crawshaw), 750 

Fever, enteric, diagnosis of (parliamentary 
question, 449 

Fever, enteric, and pyrexia of uncertain origin 
(leading article), 373 

Fever, puerperal, antistreptococcic serum in 
(O. Hilton), 185 

Fever, relapsing, in the East (W. H. Willcox), 
222—Correspondence on, 380 

= relapsing, and ticks, 97, 132, 200, 235, 273,. 


Fever, sand-fiy, in Mesopotamia, 620 

Fever, scarlet, in London, 27 

Fever, typhus, in the East (W. H. Wi lcox), 222. 

Fever, typhus: In Poland, 122, 614, 751- iu 
Russia, 751—Threatened western extensicu 
of (parliamentary question), 879 

Fever, typhus, Rickettsia bodies in, 709 

Fever, yellow, etiology of, 375—Indian com- 
mittee on, 484 

FFRENCH, Major E. G.: Early diagnosis of 
syphilis, 486 

FFRENCH-MULLEN, Colonel Douglas, obituary 
notice of, 556 

FIBIGER: Experimental induction of cancer, 
680—Helminths in cancer, 777, 

Fibroid, subperitoneal, traumatic rupture of 
pedicle of (P. D. Turner), 829 

Fibroids, results of hysterectomy for (J. W. 
Bride), 14 

Fibroids complicating pregnancy: hysterec- 
tomy: recovery (R. de Stawell), 498. (O)— 
Correspondence on, 

Filaria conjunctivae, the host of the parasite 
of found in man (+orbes), 4 

Filariul embryos causing acute asthmatic 
dyspnoea Bana), 796 

Filariasis, further work on antimony intra- 
venously in (Lieut.-Colonel Sir Leonard 
Rogers), 596. ) 

FILpEs, Surgeon Lieut. Commander P. : Toxic. 
effects of arseno-vbenzol 51 

Finance Bill, 677. See also Budget 

FINDLAY, Leonard: Syphilis m Childhood, 
rev., 

Finger-prints on documents, persistence of 
(C, A. Mitchell), 387 

Frirta, J. Bb. (and J. E. Myers): Elementary 
Practical Chemistry, rev., 190 

FirtH, Colonel R. H.: Musings of an Idle 
Man, rev., 262 

FISHER, Irving : Effect of Diet on Endurance, 
rev., 16 

FisHier, Theodore: 
gurgitation, 586, 

FISHER, Walter: Pericranial effusion of blood, 
206 


Aortitis and aortic re- 


Fistula, cervical, cutaneous manifestations 
in a case of (Alfred Eddowes), 326. (O)—Cor- 
respondence on, 424 bs 

Fistula, jejuno-colic, following gastro-jejuno- 
Bolton and Wiltred Trotter), 
757. 

P. J.: The Art of Anaesthesia, rev., 

17 


Flail joints and their treatment (sir Robert 
Jones), 175. 

Fuecusie celebrates the fiftieth anniversary 
of his doctorate, 815 

FLEMMING, Chas. E. 8.: New lamps for old 
in obstetrics, 202—Our opportunity, 484 

—- Rory: Nyctalopia or hemeralopia, 

55 


FLETCHER, Sir Walter: Appreciation of Sir 
Robert Morant, 420 

FLEXNER: Portal for acute poliomyelitis, 343 

Fnes, house, as carriers of E., histolyticu 
(P. A. Buxton), 142. (O) 

Flies, 4 oy review of books on, €07 

Food, clothing, and medical aid tor countries 
devastated by the war, sum required in 
United ptates to continue the supply of, 46 

Food and disease, 816 

Food and Drugs Acts : duties of local authori- 
ties, 173 

Food factors, accessory, in infant feeding, dis- 
cussion on, 328—Work on, 709 

Food Ministry, continuation of the werk of, 


686 

Food poisoning, review of book on, 225 

Food supply ot Germany (leading article), 301 

FORBES: Parasite of Filarw conjunctivae 
tound in man, 4 

Forceps, Schultze’s (Sir W. Smyly), 48 

Forearm, ischaemic, contracture of (Arch. 
Young), 636 

Foreign body in left bronchus (W. R. Can- 
mock), 602—(Thomas Guthrie), 735 

Foreign body, localization ot (W. Cotton), 327 

Foreign body in cornea, prolonged retention 
of (B. R. Chambers), 363 

Foreign degrees, registrable, 786 

Foreign mineral water resorts, 545 

Forgetting, psychological repression (Alfred 
Carver), 46. (O)—Correspondence on, 98, 131, 
169, 201, 236, 274 
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Forni, G. G : Ferite del Capo e dell’ Addome 
in un Ambulanza Chirurgica, rev., 541 

ForsyTH. Noel C.: Use of antistreptococcic 
serum in quinsy, 361. . 

Foss, R. Stafford: Treatment of gonorrhoea 
in women, 434. 

FostTER, Alfred: Early diagnosis of puJmonary 
tuberculosis, 753 

FoTHERGILL, W.: Hydatid mole, 224 

FoULERTON, Alexander G. R.: Poisoning by 
arsenobenzol compounds used in the treat- 
ment of syphilis, 864. ) 

Fracture dis!ocations of ankle, 62 

Fracture of femur, gunshot (Sir Anthony 
Bowlby), 1. (O) 

Fractures of skull in civil life, lessons of the 
war for treatment of (C. M. Kennedy), 630. 


(0) 
Fractures, treatment of (Major M. Sinclair), 
198 


FRANCE: 

Army Medical School at Val de Grace, 55 

Institute of Hygiene of Paris, 878 

Internations] society of Surgery, next 
meeting, 144, 351 

Maternity benefit for suckling mothers, 12 

Medical Congress. See Congress 

Medical History Society renews its activi- 
ties, 387 

Number of wounded and sick demobilized 
— under treatment in hospitals, 


5 
scheme for improvement 
Pharmacopoeia, additions to, 613 
school of puericulture to be inaugurated at 
Edith Cavell Hospital, Paris, 557 
See also Paris 


Francis, Alexander: Nasal drill, 310 

¥raoco-Jugo-Slav medical union, 387 

FRANKEL, Sigmund: Praktikum der medi- 
zinischen Chemie, rev., 16 

FRANKS, Sir Kendal, obituary notice of, 723 

FraseR, A. Mearns: Prevention of venereal 
disease, 686 

FraSER, Peter. obituary notice of, 204 


. Fraser, Sir Thomas Richard, death of, 55— 


Obituary notice of, 100 


FREEMAN, John: Susceptibility to foreign 


proteins, 188—Toxic idiopathies, 403 

FREEAR, Kathleen (and others): Production 
of clean milk. 876 

FREER, H. W.: Public health versus the 
State. 96, 416, 586 

FREMANTLE, Lieut.-Col. F. E.: Elected M.P. 
for St. Albans, 27—Elected Chairman of 
Housing Committee of London County 
Council, 457 

FREMLIN, H. S.: Preparation of calf lymph, 


FRENCH, E. G.: Early diagnosis of syphilis, 


French Medical History Society renews its 
activities, 387 

FREUD, Sigmund: Totem and Taboo: Resem- 
blances between the Psychic Lives of Savages 
and Neurotics, rev. 502 

FRIEDENWALD, Julius (and John RuBRAB): 
Diet in Health and Disease, rev., 262 

Friedmanun’s remedy for tuberculosis, Prus- 
sian committee of inquiry into, 315 

Friedmann’s turtle vaccine, 94 

Friendly societies and nursing benefits 
(Australia), 881 

Friends’ Emergency and War Victims’ Relief 

Committee, ik. 
Froghopper” as a blood-sucking insect 
(Lieut.-Col. C. Donovan), 220 

Fry, Captain H. J. B.: Use of immunized 
blood donors in-treatment of pyogenic in- 
a by whole blood transfusion, 290, 


0 

Fry, P. V., presentation to, 518 

Fuel Research Board, report. 584 

FULLARTON, J. H., obituary notice of, 723 

FULLERTON, Andrew (and T. 8.8. Hotmes): 
Ruptured gastric ulcer in an old man, 
laparotomy, recovery, 218. (O) 

—* correlation cf (W. Blair Bell), 787. 


( 

Fund, King Edward's Hospital: Statement re 
London hospitals, 451 -Committee appointed 
to act in absence of the Prince of Wales, 
457—Statistical Renort Committee, 518— 
Avnua!l meeting, 687 

the: King’s (parliamentary question), 


Fund, Mackenzie Davidson Memorial, 341 

rund, Naval Medical Memorial, 457 

Fund, Queen Alexander’s Field Force, de- 
mobilization of, 315 

Fund, R.A.M.C. Central Mess, annual meet- 


ing, 587 

Fund, R.A M.C., and Officers’ Benevolent 
Society, annual meeting, 587 

Fund, Royal Medical Benevolent, 154, 262, 
po 504, 608, 802-War Emergency Fund, 


Fund Guild, Royal Medical Renevolent, appeal 
at annual meeting. 457 

Funds, Auxiliary R.A.MC, 35, 685, 689 — 

Annual meeting, 689 

FuRLoNG, Wm. Verner: Atropine in acute 
suffocative catarrh, 219 

Fyrrx, Lieut -Col. William Kington, obituary 
notice of 690 
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GaGk, Captain Harold C.: X-ray Observations 
for — Bodies and their Localization, 
rev., 

GaIcGER. S. H.. isolates an organism which 
aati the cause pf dysentery inJambs, 


GALBRAITH, Walter W.: Effusion into both 
knee-joints due to congenital syphilis, 636 

GALLAVARDIN, L.: La tension en clinique. Sa 
méswre, sa valeur séméiologique, rev.. 

Gall- bladder dysnepsia. See Dyspepsia 


. GALLICHAN, Walter M.: The Critical Age of 


Women, rev., 708 . 

Gall stones (R. P. Rowlands). 665. (O) 

Galton chair of national eugenics (leading 
article), 803 . 

Galvanism in treatment of diurnal enuresis in 
a child (Stanley E. Denver), 795 

GaNnal, Salvatore: Il Colpo di Calore, rev.. 89 

GARDINER, Frederick: Handbook of Skin 
Diseases, rev., 676 

GARDINER, J. Stanley (and L. A. Borra- 
DAILE): The Cambridge Notehook for Prac- 
tical Biology (Zoology), rev., 154 

GaRRaATT, G. C.: Severe anaphylaxis, re- 
covery, 72 

Garrop, Sir Archibald E., appointed Regius 
Professor of Medicine at Oxford, 344— 
Schorstein-lecture on diagnosis of disease of 
pancreas, 459. (O0)—Filected to a studentship 
at Christ Church, 717 

GaRroop, J. R.: Paraffin wax for first-aid 
treatment in burns, 539 

Garry, T. Gerald: Forerunners of Harvey in 
antiquity, 58 

Gas, arseniuretted hydrogen, poisoning by 
(Thomas H. Wignall). 826. (O) 

Gas poisoning (Sir Wilmot Herringham), 221 
—Dircussion, 222 

GastER, Leon: Industrial lighting and its 
relation to efficiency. 557 

Gastric pain, origin of, 162 

Gastric ulcer. See Ulcer 

Gastro-jejunostomv, gastric ulcer after (F. 
Bolton Carter), 13 

Gastro jejunostomy followed by jejuno-colic 
fistula (Charles Bolton and Wilfred Trotter). 
757. (O) 4 

GavvaIn. Sir Henry, luncheon to, 166 

GAVRILOVITCH, Michailo. appointed President 
of Serbian Red Cross Society in Great 
Britain, 224 

Gay, Frederick P : Typhoid Fever, rev.. 88 

GeppEs, Sir Auckland, appeinted British 
Ambassador in Washington. 344 

GEMMELL, A. C.: Sudden death at attempted 
abortion, 624 

General Medical Council. See Council 

General practitioners and the health services. 
See Health 

— Red Cross Congress, 377. See also Red 

Yross 

German universities, appointment of pro- 
fessors to, 2 

Germany: Food supply of (leading article), 
301—Tuberculosis statistics in Germany 
and the Rhine provinces, 837—Proposed 
tuberculosis law, 315—Small-pox in (parlia- 
mentary question), 346 

Gestation, length of, 558 

G.A.Q. (Montreuil-sur-Mer), rev.. 117 

GissEs, C. Chapman (and others): Ten 
thousand recruits with doubtful heart 
conditions, 730. ) 

Gisson, H. E.: Comparison of two methods 
of administering arseno-benzol compounds 
in syphilis, 114. (O) 

Giessen, Liebig museum opened at, 557 

GuuEtt, A. Scott: Tonsil bayonet, 472 

GIRDLESTONE. G. R.: Care of crippled child- 
ren, 697. (O) 

Gland, thyroid, paviliiferous carcinoma of 
(Basil Hughes), 362. (O) 

Glands, endocrine, and the nervous system 
(Sibyl I. Welsh), 769 ¥ 

Glands of internal secretion and reproductive 
organs, functional connexion between 
(Evelyn E Hewer), 293 

Glasgow: Erskine Limbless Hospital. 197— 
Post-graduate courses in, 721—Radium in 
cancer, 483—Small-pox in, 483, 584, 617, 687, 
721, 782, 881 —Western Infirmary, 58 

—— C. J.: Method of treating tinea, 219. 


) 

Glaucoma, diagnosis of (Lieut.-Col. R. H. 
Elliot), 279. (O) 

GLEN, A. Kennedy: Panel practitioners and 
vaccination, 883 

GLYNN, E. E.: Spirochaetes in bronchiectasis, 
14—Ovarian hypernephromas, 572 

GopDDARD, Henry Herbert: Psychology of the 
Normal and Subnormal, rev.. 470 

Golf tournament (Bromley Division), 785 

Gonorrhoea. number of cases notified in 
Western Australia, 724 

Gonorrhoea in the female, diagnosis of (W. W. 
ao of (R. Stafford Foss), 


Gonorrhoeal vulvo-vaginitis in a newborn 
infant (Margaret Rorke), . 
Alexander: Aids to Histology, rev , 


90 

GoopaLL, 7. Strickland: Presentation to, 725 
—(and others) Ten thousand recruits with 
doubtful heart conditions, 730. (0) 
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Gorpon, A. Knyvett: Hypernephroma of 
ovary, 133 

Gorpon, J. F.: The tertium quid, 206 

GoRDON, M. H.: Simple method of cultivating 
the micro-organism of actinomycosis, 435 

GorRDON. William: Epidemiology of phthisis, 
594. (O)—Future provision of medical ser- 
vices, 882 : 

Gorman. Captain A. D.: Subcutaneous injec- 
tions of camphor, 828 

GouptE. Captain A. Smith: Case of encephal- 
itis lethargica, 671 

Gouau, George W.: Half past Twelve, rev., 


771 

—- W.: Expectant treatment in eclamp- 

sia. j 

Government policy as to hospitals. See Hos- 
pitals, voluntary 

Intravenous protein therapy, 


GoyprR, David, obituary notice of, 204 
Graduate education in the United States 
ping Humphry Rolleston and H. J. Waring), 


Graduate study, aims and methods of (3ir 
Humphry Rolleston), 77. (0). See also Post- 
graduate 

Grant, Sir James Alexander, death of, 232— 
Obituarv notice of, 487 a 

GRANT. William F.: Pregnancy during 
amenorrhoea, 278 

Granuloma of eyelid, 458 

Grateful country, 316 

— T. C.: Mammary sarcoma in old age, 

Gray, H. Tyrrell: Atropine in pylorospasm 
and pyloric hypertrophy, 551 

Gray, J. Pereira: Shingles, varicella. epilepsy, 
and the weather, 487—Anaesthesia in 
epileptics, 558 

Greek science and modern science 748 

GREEN, Charles David (and Sir Charles A. 
RALLANCE): Essays on the Surgery of the 
Temporal Rone, rev., 798 

GREEN, Charles K., obituary notice of, 95 

Greenwich Hospital pensions, 203 


GRK“ENWOOD, Major: Forgetting, psycho- 


logical repression, 131 

GREVES, E. Hvla. name of, accidentally 
omitted from current issue of Medical 
Directory, 242 

GRIm™sDALE, Harold B. (and E. BREWERTON) : 
Textbook of Ophthalmic Operations, rey , 


606 
Grocers’ scholarships for research in sanitary 
science, 489 


Grost. Staff Surgeon Samuel, obituary notice - 


of, 70 

Grove, W. R.: Calcium chloride as a haemo- 
static, 47 

Groves, ©. W. Hey: Surgical Overations: A 
Textbook for Nurses, rev., 471 

GuBp, Alfred S.: Prevention of bsri-beri, 72— 
Mode of quinine administration, 131 

GvuicctaRDI, Giusepps. bacomes editor of 
Rivista Snerimentate de Freniatria, 

GuLLANnD. G. Lovell: Appreciation of Sir W. 
Osler. 67 

Gunshot fracture of femur (Sir Anthony 
Bowlby), 1. (O) 

Gunshot injuries, review of hook on. 707 

GurRNEY-Drron. 8.: Transmutation of Bac- 
teria, rev., J 

GuTHRIE, Thomas: Foreign body in bronchus, 


73 
Gynaecology ani obstetrics, vaccines in 
(Robert Kobertson), 437 
Gynaecology, review of books on, 15, 708, 770 


H. 


Happon, John: Clinical research, 311-Food 
and disease, 816 

Haematoporphyrinuria (G. E. Anson). 634 

Haemorrhage, accidental (Gordon Ley), 437 

Haemorrbage, ante-partum, treatment of 
(Hastings Tweedy), 672—Discussion, 672— 
Correspondence on, 753 


Haemorrhage, fetal. intracranial, during 


birth (Eardley Holland), 868 

Haemorrhage of the newborn, parental blood 
in (Montague Dixon), 539 

Haemostatic, calcium chloride as a (W. R. 
Grove), 47 

Hair, grey, and herpes -zoster (G. Lenthal 
Cheatle), 219 

J. 8.: Oxygen therapy, 151 

HAR, Arthur J.: The Applications of Electro- 
lysis in Chemical Industry, rev., 154 

HAvEs, Stephen, account of, 173 

Hauz-WaitE, Sir William: Alcohol as & 
therapeutic agent, 295—Drug idiosyncrasy, 
405 


Hawa, Rupert: Radium therapy, 736 

Hallucinatory psychosis. See Psychosis 

HaustraD. J.I.: Future provision of medical 
services, 882 

Hamitt, P.: Oxygen therapy, 152—(and others) 
Ten thousand recruits with doubtful heart 
conditions. 730. (O) 

Hampstead Research Institute. See Research 


Hend, physiopathic paral:sis of, and 


causation (R. G. Abererombie), 764. (0) 
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PANNaY, M. G.: Kariy dinguosis of syphilis, | 
626 


HANSCHELL, H. M.: Phagedaena of Hunterian 
chancre following treatment with novarseno- 
benzol, 498. (O) 

Hard hit by the war, 303 

HARDWICKEE, W. Wright: Sight Testing Made 
Easy, rev,, 471 

Charles F.: Miners’ nystagmus,”’ 

Harman, N. Bishop: Cycloplegia in routine 
refraction work, 598. (O) 

Harris, Wilfred: Chronic paroxysmal tri- 

‘ geminal neuralgia and its treatment, 693. (O) 

Harrison, E.: Early diagnosis of syphilis, 364 

Harrison, Lieut.-Colonel L. W.: Manual of 
Venereal Diseases for Students, rev., 638 

Harrogate: Appoints an analytical chemist 
to the baths, 124—Medical dinner at, 584— 
Corporation pamphlet on. 815 

Hart, Bernard: Modern treatment of func 
tional nervous disorders, 207. 

Hart, David Berry: Puerperal sepsis, 296— 
Obituary notice of, 852 

HARTLEY, P. (and C. J. MARTIN), Diphtheria, 


796 
HARVEY, forerunners of in antiquity, 58 
HAssauy, G. W.: Anaesthesia in epileptics, 


HAstTInGs, Walter B., obituary notice of, 70 

HATHAWAY, Frank: Immediate closure of 
empyemata, 734 

HatscuHeEk, Emil: Laboratory Manual of Ele- 
mentary Colloid Chemistry, rev , 543 

HavseER: Visceral analgesia in tabes. 480 

Havana, epidemic of meningitis in, 755 

Hay fever, treatment of, 458, 490 

Haycraft, J. B.: Penetrating wound of chest, 
thoracotomy, suture of pericardium, 184. (O) 

Hayes, Maurice R. J.: lrish motor deadlock, 


Haynes, F. H., presentation to, 270—Inherited 
syphilis, 765. (O) 

Hayton, O. H.: Air-way infections, 812 

Hazell Annual and Almanack for 1920, rev., 49 

HEAD, Henry: Elements of the psycho- 
neuroses, 389. ) 

Head lamp, 472 oe 

Health Conference, International, 587 


HEALTH MINISTRY: 
Administrative posts, 808 
Appointments, 785 
Bliod, deaf, and crippled students, training . 


‘or, 584 
— welfare of, joint committee appointed, 


Boarding-out of children, 782 : 

ae fixation test in syphilis, report 
on, 

Compulsory notification of acute encephal- 
and acute polio-encephal- 
itis, 

Consultative Council's interim report, 739, 
746—Leading article on report, 746 

Discharged and disabled officers and men, 
circular re employment for, 691 

Dwellings, unoccupied, utilization of (par- 
mentary question), 844 

es (parliamentary question), 306, 


64 
General Health Council, 270 
General Nursing Council, 616 
Health of the people, 583 
Health Services Bill, 751 
Health survey, memorandum on, 267 
House demolition, rules for procedure of, 


Housing plans, volume on, 885 
Infants’ and children’s homes and hospitals, 


Influenza prevention, memorandum on, 19, 


Irish Public Health Council, 197, 870 

Land for housing, amended regulations, 277 

Maternity and Child Welfare Uentres in 
England and Wales, 379 

Maternity homes and hospitals, memoran- 
dum on, 299, 847 

Medical staff of, 808 

Milk for children and mothers, 124 

Notification fee, 344, 659 

Number of people employed by, 720 

Nursing service, 450 

Outdoor medical officers, new staff of, 407, 


76 
‘amo questions, 378, 450, 583, 720, 


Poor Law Institution’s Order, revival of 
Article 4, 489 

Salaries of medical officers of local authori- 
ties, 230 

Saielof Food and Drugs Act, memorandum 
on duties of local authorities, 173 

Scottish Board of Health, 127, 195, 418, 452, 
518, 654, 752 

Smoke abatement, 303 

Timber cottages, 418 

Venereal disease, tests of cure in, memo- 
randum on, 89—Leading article on above, 
92—veputation re professional sccrecy 
(protection for medical officers of clinics), 

691 —Treatment centres, 815 

Village tuberculosis settlements, deputa- 
tion to Minister of Health, 476 

Welsh Board of Health, 345, 809 

Welsh Consultative Councii’s report, 781, 80° 


Work of, 378 


Health of the people (parliamentary ques- 
tion’, 583 

Health Services Billi, 751 

Health services and the general practitioner, 


Health services and hospitals in London, 752 

Health services. See also Medical services 

Health surveys, Minfstry of Health memo- 
randum, 267 

Hea'th work, co-operation in, 490 

HEARNE. K. G.: Heat hyperpyrexia, 521 

Heart affections in relation to the labour 
market (R. O. Moon), 628. (O) 

Heart conditions, collective investigation on 
ten thousand recruits with doubtful (C. 
Chapman Gibbes, R. O. Moon, S. Russell 
Wells, P, Hamill, Frederick W. Price, and 
J. Strickland Goodall), 730. (O) 

Heart disease, the passive mechanical factor 
in (Alexander Blackhall-Morison), 817. (O) 

Heart, irritable (Carey Coombs), 404 

Heart, soldier’s (C. H. Cattle), 188 

Heart, soldier’s, and war neurosis (Sir James 
Mackenzie), 491, 530. (O) 

Heat hyperpyrexia, nature, prevention and 
treatment of (W. H. Willcox), 392. (O)— 
Physiological aspect of (Leonard Hill), 397 
(O)—Discussion on, 401—Correspondence on, 
485, 521—(Captain John N. McIntosh). 795 

Heat-stroke, hyperpyrexial, nature and treat- 
ment of, 343 : 

—_ Minor Surgery and Bandaging, rev , 
2 

HECKEEL, Francis: Grandes et Petites Obésités, 
Cure Radicale, rev., 

HEFFERNAN, Major P.: Duration of pul- 
monary tuberculosis, 206 

Heutr, Major-General P.: Commissions in 
the Indian Medical Service, 382—Treatment 
of malaria, 453 

Helminths in cancer (leading article), 777 

John William, obituary notice 
ol, 

Hemeralopia, epidemic of, 480 

Hemeralopia or nyctalopia, 514, 555 

Hemeralopia in scurvy, 526 

ee two cases of (Kenneth Rogers), 


HENDERSON, G. G.: Catalysis in Industrial 
Chemistry, rev., 154 

HENDRICKE, Ellwood : Chemistry in Everyday 
Life, rev., 190 

HENNEssy, Thomas: Report of the Irish 
Public Health Council, 870 

HEPBURN, H .: Early manifestations of 
beri-beri, 466 (O) 

HERBERT, Lieut.-CoJ. Arthur Stanley: Mili- 
tary Physical Orthopaedics, Part T, Gun- 
shot Wound of Nerve, rev., 831 

Hereford, medical reunion dinner, 198 

Herman's Difficult Labour, rev., 

HERNAMAN-JOHNSON, Francis: Use of x rays 
as imumunity-raising agents before and 
after operation for cancer, 793. (O) 

Hernia, review of books on, 15 

Hernia, strangulated umbilical (C. M. 
Kennedy), 468. (O) 

Herpes and varicella (Claude Wilson), 828 

Herpes zoster and greyness of hair (G. 
Lenthal Cheatle), 219 

HerpiIn, A.: Les fractures de guerre du 
maxillaire inférieur, rev., 54 

HERRINGHAM, Sir Wilmot: Gas poisoning, 
221—Luternational Organization of Medical 
Societies. 272 

ae G. : Textbook of Indigestion, rev., 


57. 

HERTZLER, Arthur E. : The Peritoneum: Vol. I, 
Structure and Function in Relation to the 
Principles of Abdominal Surgery. Vol. IT, 
Diseases and their Treatment, rev., 15 

HEWER, C. Langton: Anaesthesia in 
epileptics, 558 

HrewErR, Evelyn E.: Functional connexion 
between the reproductive organs and other 
glands of internal secretion, 293. (O) 

HEWER, Mrs. J. Langton: Our Baby: for 
Mothers and Nurses, rev , 

HrewEtTsoN, W.M.: Mode of quinine adminis- 
tration, 756 

Hick.inG, Gertrude H : Nasal drill in treat- 
ment of adenoids, 147. (O) 

Hicks, George Adam, obituary notice of, 172 

Hiaas, T. F., presentation to, 489 

Highlands and [slands Medical service, 848 

Hiuu, A. W., elected Fellow Royal Society, 


Hiuu, Leonardi: Physiological aspect of heat- 
stroke, 397. (O)—Ventilation and heating of 
tuberculosis institutions, 797 

Hinton, O.: Antistreptococcic serum in 
puerperal fever, 185 

Hirst, Barton Cooke: An Atlas of Operative 
Gynaecology, rev., 15 

Historical surgical instrument cases, 54 

History, Annals of Medical, 226 

History of the war, medical and surgical: 
Surgeon-General of the United States Ariny 
oo for a grant towards the publication of, 


Hopper, A. E.: Sclerema neonatorum asso- 
ciated with placenta praevia, 634 

HoFrMann, F. L.: Is Leprosy Increasing ? 855 

HoupEN, Oscar M.: The general practitiouer 
and the health services, 784 

Holland, rabies in, 525 

HouvcanD, C. Thurstan: War lessons for 
radiology, 353. (O) 


HouLanp, Kardley: Rupture of Caesarean 
section scar, 705— fet»! intracranial haemor- 
rhage during birth, 858 

Houuis, H. 8.: Treatment of ante-partum 
haemorrhage, 753 

Horman, C C.: Ectopia vesicae treated by 
——- of the ureters in the rectum, 

Houmes, T. 8. §. (and Andrew FULLERTON): 
Ruptured gastric ulcer in an old man, 
laparotomy, recovery, 218 (0) 

Holt case, 523 

Hout, 8.: Bronze medico-chirurgical instru- 
ments, 268—The Romau netting needle for 
winding a surgical thread, 458 

Home Office, order re tar cancer and chrome 
ulceration. 122 

= of Recovery (parliamentary question), 


Honours (January to June, 1920). 26. 27, 35, 99, 
103, 124, 136, 172, 203, 240, 269, 275. 276, 304, 
312, 313, 352, 385, 422, 457, 508, 545 555, 557, 
ay 660, 689, 725, 755, 771, 785, 805, 814, 854, 


Peerage, 26 
K.C. 


B., 26 
C.B., 35 
Order of St. Michael and St. George: 
C.M.G.., 26, 24 : 
Order of the British Empire : 
G.B.E., 509 


K.B.E., 203, 304 422, 508 
C.B.E., 35, 136, 203, 240, 313, 508, 854 
O.B E., 35 203, 240, 275, 508, 660, 771, 884 
M.B.E., 35, 203, 545, 589 
Knighthoodas, 26, 27 
Distinguished Service Order (and bars), 


240 
Military Cross (and bars), 136, 172, 203. 240 
Order of St. John of Jerusalem, 124, 557, 
589 


Rirthday honours, 805 
New Year honours, 26 
- Kaisar-i-Hind medal, 26 

Territorial decoration, 137. 172. 457, 689 

Foreign decorations, 35, 103. 136, 172, 276, 
313, 385. 457, 546, 689 725. 755, 785, 814. 855 

Mentioned ior services, 172, 203, 240, 275, 
313, 884 

American surgeons mentioned in dis- 
patches, 725 

Mentioned in dispatches. 99, 385, 525, 755, 
854 


Surgical war honours, 238, 352 
War honours, 312, 352, 55°, 586 


Hoodkworm disease, review of books on, 542 
HorpDeER, Sir Thomas: Influenza and epi- 
demiology, 235—Nerve symptoms in acute 


infections, 4 
R. W.: Safety of ethyl 
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chloride, 485 

Horrocks, Sir William Heaton: Hon. Fellow- 
ship of Society of Medical Officers of Health 
conferred upon, 305 

Horse-shoe kidney. See Kidney 

Horsey, Lady:. Proposal for a memorial 
to Sir Victor Horsley, 418 : 

Hors ey, sir Victor, Life of, rev.. 260—Pro- 
posed memorial to, 271, 350, 418, 785 

Hospital, No. 14 General: Work of, 195— 
Dinner, 195 

Hospital, American, in London, progress of, 


50, 779 

Hospital, Craigleith Military, closure of, 270 

Hospital, Edinburgh Royal Maternity, and 

“Bimpson Memorial, 809 

Hospital, Endell Street, surgery at (Dr. 
Garrett Anderson), 605 a 

Hospital, Erskine, for limbless service men 
(Glasgow), 197 

Hospital, Freemasons’ paying. 415 

Hospital, Glasgow Royal Cancer, annual 
meeting, 483 

Hospital, Graymount, Belfast, Sir H. Gau- 
vain's report, 655, 688 

Hospital, Guy’s, new superintendent ap- 
pointed, 241 

Hospital, Johns Hopkins, first superintendent 
of, 232 

Hospital for limbless men, the Erskine 
(Glasgow), 197 

Hospital], the London, in-patients to pay 10s. a 
week, 

Hospital, 
medical psychology at, 376 
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193, 315—Chair of pathology, 315—Special 
meeting re amalgamation of Cancer Re- 
search Department and Bland-Sutton Insti- 
tute of Pathology, 580 _ 

Hospital and Nursing Services (Scotland), 848, 
880 

Hospital for paying patients, 263. See also 
Hospital, St. Chad’s 

Hospital, provision in the future (parlia- 
mentary question), 377. See also Hospitals, 

Queen 


luntar: 
Charlotte’s Maternity, 
London, report, 518 


Hospital, 

Hospital, Royal Free, reunion dinner of past 
and present students (women), 415 

Hospital, Royal Prince Alfred, note on, 271 

Hospital, St. Bartholomew’s, clinical teaching 
element’’ at work, 228 

Hospital, St Chad’s, Birmingham, for paying 
patients (William Billington), 263 
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Hospital, St. Luike’s, Bradford (parliamentary 
question), 551 i 

Hospital, St Mary’s, and clinical education at 
the Poor Law Infirmary, 92, 242 

Hospital, St. Thomas’s: University unit at, 
26—Old students’ dinner, 123 

Hospital. Sir Patrick Dun’s, memorial brags 
and bed, 589 

Hospital survey, 684. 


See also Hospitals, 
voluntary 


Hospital, Swansea General avd Eye, opening 


of a pathological department, 722 

Hospital system. remwoulding the (leading 
article), 160. See also Hospitals, voluntary 

Hospita!, Tribondeau, 458 

Hospital. University College: University unit, 
26, 161—Rockefeller Foundation gifts to, 799, 
834, 838 

Hospitals, army mental, treatment in (parlia- 
mentary question}, 306 

Hospitals, bequests to. See Bequests 

Hospitals and clinics at Cardiff, 307 

Hospitals, co-operation between, 418 

Hospitals in India (parliamentary question), 


Hospitals. in-patients at: Organization of in- 
patient treatment (leading article) 372—To 
pay 103. a wetk at the London Hospital, 351. 
See also Hospitals, voluntary 

Hospitals, London Mertal, increase of re- 
ee of medical superintendents of,, 
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Hospitals, maternity. See Maternity 

Hospitals, mental, assistant medical officers 
at. 686. See also Asylum 

Hospitals for mental cases (parliamentary 
question),649 See also Mental 

Hospitals, military, board appointed to advise 
on chronic cases in, 277 

Hospitals, municipal general (parliamentary 
question), 583—Government policy as to, 612 

Hospitals. Public and Secondary Schools Red 
Cross. hand over balance of their funds to 
the Village Centres Council, 35 

Hospita!s, voluntary: Future of, 156, 160, 351, 
372, 377, 279. 451, 647, 685, 691. 710, 713 751, 
752. 783, 844. 879—Scheme for Red Cross 
assistane, 156— Discussion at Birming- 
ham, 157—Proposed public iuquiry into the 
medical service of the cominunity, 157— 
Leading article, 160, 713- In-patients at, 351, 
372—Parliamentary questions, 377, 647, 685, 
751, 844, 879—T he question of in Kent, 379 - 
Statement of King Edward’s Hospital Fund, 
451—Government nolicy as to, 647—Financial 


position of, 685, 751, 879—Sir Arthur Stanley | 


on, 691—Survey (Sir E. Napier Iurnett’s 
report), 684, 710, 713—Payment of visiting 
staffs, conference at Leicester, 752—State- 
ment by Dr. Ad tison 783 

Hotel-Dieu, Paris: Advanced lectures on 
diseases of the gastro-intestinal canal, 796 

Hourglass stomach, gastric and pyloric 
ulcers (Donald M. MacLeod), 115 

Hours of labour 446 

House of Comwons. ventilation of, 650 

House demolition, Ministry of Health’s rules 
of procedure for, 623 

House flies. See Flies 

Housing, lead for, amended regulations from 
Ministry of Health. 277 

Housing, in Scotiand (sir George McCrae), 95— 
Volume on Tyve Plans, etc., issued by 
Ministry of Health, 885 

Howakp, A. H. H.: Heat hyperpyrexia, 485 

Howarp,H H.: The Control of the Hookworm 
Disease by the Intensive Method, rev., 542 

HuGuHEs. Basil: Papilliferous carci a of 
the tbyroid gland, 362. (O)—Letter on, 586 

HuaGHES, Edmund: Experimental induction 
of cancer 722 

Human metabolism. See Metabolism 

HumpPuHRY, Laurence, obituary notice of, 239 

Hunt, G. Oxygen therapy, 151 

Hunt, Lieut.-Colonel John Percival, obituary 
notice of, 524 

Hunt, Joseph William. obituary notice of, 


—-. Duncan Francis, obituary notice of, 


Hunter. J. F. D.: Path of the eclamptic 
toxin, 469 

Hunterian chancre, phagedaena of, following 
treatment with novarsenobenzol (H. M. 
Hanschell), 498 (O) 

Hun tLey, E.: Three cases of acute perfora- 
uodenal ulcer, laparotomy, recovery, 


Hourp, H. M.,and Johns Hopkins Hospital, 232 

Horst, Arthur F.: Forgetting, psychological 
repression, 170—New views on the patho- 
logy, diagnosis, and treatment of gastric and 
duodenal ulcer, 559. (O)—Duodenal ulcer 
and the hypertonic stomach, 688 

Hydatid mole (Dr. Fothergill), 224-(Carlton 
Oldfield), 224 

oe peroxide solution, supply limited, 


Hydatidiform mole (F. J. Browne), 152 

Hygiene Institute of Paris. 878 

Hyperglycaemia in mental disorders, 193 

Hypernephroma of ovary, 133-—(Ernest E. 
Glynn), 572 

Hyperpyrexia, heat See Heat 

Hysterectomy for fibroids, results of (J. W. 
Bride), 14 


Hysteria and pattens (Major V. T. Car- 


ruthers), 792. 


Tleo-caecal valve, 553 

Imitation of Christ, ‘* Edith Cavell’ edition, 
rev., 407 

Immunity. non-specific (leading article), 228 

Imperial War Museum. See Museum 

lmproving us off the earth, 104 

Imrig, C. G. (and others): Pyrexia of uncer- 
tain origin and enteric fever, 373 

Income tax, 36, 71, 104, 138, 173, 242, 277, 316, 
388, 409, 424, 441. 458, 479, 490, 526, 558, 624, 
660, 692, 726, 756 786, 808. 816, 856, 879, 885— 
And pensions of retired naval officers (par- 
liamentary question), 305—Of naval officers 
(parliamentary question), 345—Reconstruc- 
tion of. (leading article), 409—Editorial 
article, 441—And_ service gratuities, 479— 
Parliamentary questions, 305, 345, 808, 879 
—Method of dealing with renewals, 885 


INDIA: 
a officers in (parliamentary question), 


Cost of increased pay, 751 

Indigenous medicine, 618 

Iofiuenza, 199 618 

Kashmir Medical Mission. report. 881 

Leper Hospital, Kashwir State, 881 

Leprosy. 484, 618, 749 

Maternity and infant welfare, 483, 618 

Medical conditions of service in (parlia- 
mentary question), 720 

Medical inspection by women, 849 

Medical institutions of Jaipur, 198 

Medical research, 199 

Plague in the United Provinces (1918-19), 


849 
Proposed all-India. research institate, 344 
R.A.M.C. pay in 525 
— for the Indian Medical Service, 


Ryall pox in Calcutta, 618 
Yellow Fever Committee, 484 


Indian medical practitioners in East Africa 
(parliamentary question), 482, 650 
Indian Medical Service. See Army, Indian 


| Indigestion. review of books on, 573 


Industrial lighting (Leon Gaster), 557 

Industrial research: Board of Trade issues 
licence to Scottish Shale Oil Scientific and 
Industrial Research Association, 557 

Industrial schools, defective children in (par- 
liamentary question), 269 

Infant feeding, accessory food factors in, 
discussion on, 328 

Infant welfare centres, discussion at London 
Association of the edical Women’s 
Federation, 153. See also Maternity 

Infants’ and children’s homes and hospitals, 
Ministry of Health circular, 

Infants, illegitimate, death rate of (parlia- 
mentary question), 378 

Infectious diseases at British ports (parlia- 
mentary question), 345 

Infirmaries, Poor Law, and clinical education, 
ee of Paddington guardians, 92, 
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Infirmaries, Poor Law, future of (parlia- 
mentary question), 414 

Infirmary, Edinburgh Royal, report, 234 

Infirmary, Glasgow Royal, annual report, 270 

Infirmary, Glasgow Western, 58 

Infirmary, Leeds General, new year’s gift for 
nurses’ pension fund, 71 

Infirmary. Leicester Royal. conference on 
payment of visiting staffs of voluntary 
hospitals, 752 

Infirmary, Manchester Royal: Post-graduate 
courses, 126—Annual report, 233 

Infiuenza: Note on, 163. 232, 342—Teading 
article, 191—In India, 199, 618—-Made noti- 
fiable in Vienna, 589—In St. Kilda, 654 

Influenza bacillus, association of with lethargy 
(W. M. Crofton) 431... (O) 

Influenza, chameleon, 424 

Influenza control of (Reginald Pollard), 258 

Influenza deaths : Registrar-General's weekly 
returns, 305—In England and Wales (Feb- 
ruary-March, 1920), 423— Parliamentary 
questions, 514 

Influenza and epidemiology, 235 

Influenza, experimental production of, 267 

inoculation against (W. H. Wynp), 
254. 

Influenza, inoculation against (preventive), 
results of in the army at home, 1918-1919 
(Major-General Sir William B. Leishman), 
214. (O)—Correspondence on, 309 

nee among the Lapps (a. H. Macklin), 


Influenza, ocular conditions in. 72 

Influenza prevention: Memorandum by 
Ministry of Health, 19, 23—Regulations for 
prevention of, 205, 305—Parlianientary quer- 
tions, 305—Correspondence on, 886 

Influenza, vaccinal prophylaxis of, 19, 23 

Influenza vaccine, 271 

INGLIS, Florence K.: Prevention of venereal 
disease, 311 

= F. Wm.: Tuberculosis sanatoriums, 


6 
INNES, Deputy Surgeon-General Charles 
Alexander, obituary notice of, 524 


In-patient treatment, 372. See also Hospitals, 
in-patients 

Inquests iu the City of London and South- 
wark, 45 

Insanitary areas (parliamentary question), 844 

Insanitary conditions at theatres, See 
Theatres 

Insanity and crime (Holt case), 523 

Insanity, prevention and treatment of (Sir 
James Crichton-Browne), 749 

Insect, blood-sucking, the “froghopper”’ as 
(Lieut -Col. C. Donovan), 220 

Insomnia aggravated by noise, 424 

= hysteria (Mejor V. T. Carruthers) 


Institution, Liverpool Medical :—J. G. Adami: 
Historical sketch of the diphtheroid group, 
14—Keith Monsarrat: Massive calculous de- 
posit in the urinary channels. 14—S8. E. 
Glynn: Spirochaetes in bronchiectasis, 14— 
Ovarian hypernephromas, 572 — Annual 
meeting, 166—R. Stenhouse Williams: Bac- 
teriology of milk, 365—F. C. Lewis: Stan-° 
dardization of blood cell suspension in 
complement fixation tests 637 

Instrument cases, historical surgical, 54 

Instruments, bronze medico-chirurgical, 268 

Insular orthography, 174 


INSURANCE, NATIONAL: 
Administration, 345 
Amending Bill. 745, 450, 717 
Arbitration, 378 
Expenses, 482 
Finance, 306, 808 
Highlands and Islands Medical Services, 


848 
Hospitals and nursing services (Scotland), 
848, 880 


Medical grants under, 269 

Medical remuneration (leading article), 120 

Panel practitioners and vaccination, 883 

Parliamentary questions, 269, 306, 345, 378 
450, 482, 615, 650, 686, 717, 808 

Practices, 378 

Tuberculosis treatment in London, 782 


Insurance against sickness, Swedish commis- 
sion appointed to report on, 557 

Internal secretion, organs of (W. Blair Rell), 
787. (O). See also Function. correlation of 

Internal secretion, review of book on, 189 


International good fellowship, 779. See also 


Fellowship of Medicine 
International Society of Surgery. See Scciety 
Intestinal obstruction. See Obstruction 
Intestine, large. atony and prolapse of (J. W. 
Smith), 243. (O) 
Intestinal obstraction, acute, due to pregnancy 
a uterus (C. E. S. Jackson), 


-Intraspinal pressure in acute disease, 311 


Intravenous injections, physiological action 


of, 375 


Intravenous protein therapy. See Protein 
Intussusception of appendix (Archibald 
Young), 
Invalid chairs (motor driven), taxution of 
(parliamentary question), 
Invalids, opportunity for, 786 
Ireland: 
Belfast: Tuberculosis sanatorium, objec- 
tions to proposed site, 617—Purchasre of 
Craigavon refused, 783—Graymount Hos- 
pital, Sir H. Gauvaino’s report, 655, 688 
Byers, Sir John, dinner to, 167 
Coates, 8. P., presentation to, 848 
Doctors’ threatened strike, 167 
Dublin, postal arrangements in, 234 
Influenza vaccine, 271 
Irish General Nursing Council, 271 
Irish Public Health Council,197 / 
Medical attendance on the Royal Irish Con- 
stabulary, 234 
Medical fees for public work (Limerick), 655 
National University of lreland, roll of 
bonour, 
Royal Academy of Medicine, 519 
Salaries of Poor Law medical officers, 234, 


19 
Sanatorium at Craigavon, Belfast, proposed 


783 

Spelman, the late Dr. A. P., 721 

State medical service, the proposed, 197— 
Meeting in Belfast 197 

Taylor, James, presevtation to, 849 

Ulster Medical Society. 197, 379, 618, 688, 783 
—Exawination in ophthalmology, 198 

Wexford county practitioners, meeting o , 
783 


Irish General Nursing Council, 271. See als® 
Nursing 

Irish motor deadlock, 132 

Irish Public Health Council, 197, 870—Report 
(Thowas Hennessy), 870 

IRViNG, : Sublimed sulphur im 
mercurialism, 

Ischaemic contracture of forearm (Archibald 
Young), 636 : 

Italy, statistics of the deaths and wounded in 
the navy during the war, 3i3—Activities of 
Italian section of ‘*‘Poeumothorax artifi- 
cialis " to be resumed, 472—Statistics of war 
deaths in the sanitary service, 543 
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Jackson, C. E. §,: Acute intestinal obstruc- 
to pregnancy in a bicornuate uterus, 

_ Jackson, F. §.: Erysipelas, 278 

' JACKSON, Thomas, obituary notice of, 690 

Jaipur, medical institutions of, 198 

Jamaica as a holiday resort, 590 

J. ee, Gwilym Gregory, obituary notice 
of, 

JAMESON, Sir Leander Starr, his body removed 
to Africa, 779 

JANET, Pierre: Psychology and mental patho- 
logy, 774, 805 

JARDINE, Robert (and A. M. KENNEDY): Puer- 
peral suppression of urine, 767 

Java, plague in. 589, 771 ‘ 

Jejuno-colic fistula following gastro.jejuno- 
Bolton and Wilfred Trotter), 


Jejuno-ileum. volvulus of the whole (B. P. 
Sabawala), 221 

Jenner Society, 842 

JEX-BLAKE, A. J.: Bronchiectasis. 591. 

Joel chair of physics, 194 

Johannesburg Medical Advisory Committee 
presents a report on the organization of the 
medica! school, 153 

ee Hospital, first superintendent 

JOHNSON, Claude, obituary notice of, 853 

JOHNSON. Reginald: Combined use of novar- 
senobillon and mercury intravenously, 436— 
Early diagnosis of syphilis, 620 

Jona, J. Leon: Prevention of influenza, 886 

JONES, D. W. Carmalt: Hypothesis as to the 
ce basis of functional nervous disease, 


JONES, E. Gabriel: Chemistry for Public 
Health Students, rev., 543 

JoNnEs, E. H.: The Road to Endor, rev., 542 

JONES, Sir Robert: Flail joints and their 
treatment, 175. (O) 

JONES, W. Black ; Analysis of 100 consecutive 
cases of cardiac disease, 145. ) 

JONES, Wood: Voluntary movements in nerve 
lesions, 684 

Journal of Neurology and Psyeho-pathology, 
rev., 870 = 

Jupp, W. Rossell: Hay fever, 490 

Jugs, good and bad, 490 
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Kantara, conditions (parliamentary 
question), 8 

Kashmir, aed leper hospital, 881—Medical 
mission (report), 

KAYSERLING proposes a tuberculosis law for 
Germany, 315 

= A. H.: Man, Past and Present, rev., 


Keats, John, his house at Hampstead for 
sale, 526—Memorial fund, 614 

Keeper, Frank R.: Textbook of Elementary 
Military Hygiene and Sanitation, rev , 88 

KEFrGAn, Colonel Denis Francis, ovituary 
notice ‘of. 

KEELING, G. 8.: End of the war, 383 

Keiru, Arthur: Engines of the Human Body, 
rev., 

KerTH, Brigade Surgeon Lieut. -Cofonel Joseph 
Forbes, obituary notice of, oo 

KEuLy, Surgeon Lieutenant Peter Butrowes, 
obituary notice of, 557, 724 

KENKALY, Arabella: Feminism and Sex 
Extinction, rev.,676 

KenneDy, A. M. (and Robert JarpINeE): 
Puerperal suppression of urine, 767 

KENNEDY, C.~M.: Strangulated umbilical 
hernia, 468 (O)—Lessons of the war in treat- 
ment of civil fractures of the skull, 630 (0) 

Kent, hospital question in, 379 

KEOGH, Sir Alfred: A warning, 624 

KHovrt, Joseph: Essai d’Urologie Patho 
logique des Pays Chauds, rev., 639 

Cameron: Acute pulmonary oedema, 


Kipp, Leonard J.: Treatment of psoriasis, 756 

Kidney, horseshoe, two cases of (J. Mill 
Renton), 601 

Kidney, metastatic staphylococcal infection of 
(Captain H. R. Souper), 288 (O 

Kidney, retrograde absorption by, 878 

Kine, Colonel W. G.: Awards for medical 
discovery, 519 — Small- -pox, its types ani 
prevention, 778 

Kine, W. W.: Spindle-celled sarcoma, 224— 
Diagnosis of gonorrhoea in the female, 364 

King’s Fund See Fund 

King’s speech, 232 

KINGZETT, C. T.: Popular Chemical Dic- 
tionary, rev., 226 

KIRKPATRICKE, T. Percy C.: Henry Quin, M.D., 
rev., 407 

KNAvEn: Intracarotid salvarsan injections, 


Knee joint, arthroplasty of, 768 

Knee-joint effusion due to caeoentint syphilis 
(Walter W. Galbraith) 636 

Knieut, E.: Sterility, 274 


Knieut, Edith G. (and others): Production of 
clean milk, 876 

Knox, Robert: Radiography in the Examina- 
tion of the Liver, Gall Bladder, and Bile 
Ducts, rev.. 405 

Kou, Irvin 8.: Diseases of the Male Urethra, 
rev 


Kooy’ Hyperglycaemia in mental disorders, 


Manicure infection, 376 
Kynaston, Lieut.-Col. John: Treatment ‘of 
adenoids, 238 
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Lassi, Marcel, nominated Professor of Patho- 
logy and Therapeutics in Paris Faculty of 
Medicine, 315 ‘ 

Laboratories. local clinical. 59 

Laboratory, Welsh mobile, 27 

Labour, delayed, significance of the " con- 
traction ring’ in (C. D. Lochrane), 11. (OQ) 
—Correspondence on, 61 

Labour, review of books on, 606 

Labour, hours of, 44 

Labour market, heart affections in elation to 
(R. O. Moon), 628. (0) 

Labour Ministry, statistics on the cost of 
living, 443 

Labyrinthine reactions of experienced 
aviators (David Ranken). 860. : 

LADELL, R G M.: Forgetting, psychological 
repression, 169 

LAIGNEL-LAVASTINE, M.: The Internal Secre- 
tions and the Nervous System, rev.,189 | 

Lambs, dysentery in, isolation of an organism 
causing, 776 

Tamp, a head, 472 

Lancist. Giovanni Maria, celebration of 
second centenary of, 305 

Lane, Sir W. Arbuthnot: Prevention of 
venereal di: : «se, 623 

Lane, W. D, Handbook of British mosquitos, 
rev., 737 

Lapps, influenza among (A. H. Macklin), 465. 

O) 


Lark, F. C., presentation to, 752 
DARKING, A. E. , presentation to, 95 
Larvnx, malignant disease of (W. 8. Syme), 


LASSABLIERE, P.: Le Lait Condensé, rev., 88 

LAUMONIER: Physiological action of intra- 
venous injections, 375 

Georges: Oto-Rhino-Laryngology, 
rev., 

LavuRIE, R. Douglas: Caesarean section for 
placenta praevia with c ncealed haemor- 
rhage, 220 

Law, W. F : Treatment of malaria, 272 

W. Duncan: “Acute suffocative 
catarrh,’’ 115 

Layton, Frank G.: ' Vagasthenia,’’ 813 

LEADER, Charles Robert, obituary notice of, 
70 


Leading Articles: 
Abortifacients, sale and advertisement of, 


192 

Antianaphylaxis in treatment of chronic 
disorders, 839 

Army Medical Service in the war, 840 

Association of Surgeons of Great Britain 
and Ireland, 90 « 

Budget, 577, 610 

Birth rate, declining, 611 

Cancer, experimental induction of, 680 

Clinical research, 1 

Consultative Council, report of, 746 

Dangerous Drugs Bill, 714 

Deficiency diseases in Vienna, 477 

Diverticulitis, chronic, 119 

Dogs’ Protection Bill, 301 

Eclampsia, nature of, 479 

— epidemic, types and treatment 
of, 

Endocrinology as an exact science, 644 

Food supply of Germany. 301 

Galton chair of National Eugenics, 803 

Helminths in cancer, 777 

Hospital survey, 713 

Hospital system, remoulding the, 160 

Immunity, non-specific, 228 

Income tax, reconstruction of, 409 

Influenza, 191 

In-patient treatment, organization of, 372 

Insurance medical remuneration, 120 

League of Red Cross Societies. See Red 
Cross 
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rupture of a normal spleen, 63 

~Motor accessories, 526 

Motor ambulance. See Ambulance 

Motor car of a doctor, obstruction of, 783 

Motor cars, rise in price of Austin cars, 557— 
Establishment licences, £90 

Motor deadlock, the Irish. 132 

Motor notes for medical men (H. Massac 
Buist). 517. 543. 574—Taxation of cars, 555, 
574, 648, 660 685, 808—Recnmmendations of 
Departmental Committee, 575 — Parlia- 
mentary questions, 808 . 

Motors, water charges for car washing, 195, 
—Taxation of, 555, 574, 648, 660, 685. 686, 808. 
844— Parli« mentary question on taxation of, 
685, 686, 808 844 

Mort, Clarence: Intratrachesl chloroform, 13 

Mott, Sir Frederick W.: Early symptoms 
and diagnosis of diseases of the spinal cord, 
857. (O) 

Robert: 
Ferguson, 621 

MULLER: Origin of gastric pain, 162_ 

Mummery, J. Howard: I'he Microscopic 
Anatomy of the Teeth, rev., 406 } 

Monro. W. T : Treatment of cerebro spinal 
fever by monotypical seruin. 430 (O) 

MurRRay, George R.: Appreciation of Sir W. 
Oster, 66—Life-history of the first case of 
eae, treated by thyroid extract, 359. 
Oo 


obituary 


Appreciation of Alexander 


) 
Murray, Colonel Robert Davidson, obituary 
notice of. 204 
Morray. W. A _: Treatment of malaria, 235 
Muscular vork, physiological cost of (A. D 
Waller), 537. (O) 
Museum. Imperial War: Naval medicine at, 
807—Military medicine at, 841 
ee. Cecil: Acute oedema of lungs, 


68 
Muzzling Order (parliamentary question), 414 
Myers, J. (and J. B. FirTH): Klementary 
Practical Chemistry. rev.. 190 
MYLEs, Wilfrid Leech, obituary notice of, 
23 


9 
Mydriasis, Loewi’s adrenalin, as a sign of 
insufticiency (W. L. Cockcroft), 
669. ) 


Myoclonic form of epidemic encephalitis 
(Piero Boveri), 570. (O)—See also En- 
cephalitis 

Myxoedema ireated by thyroid extract, life- 
history of the first case of (George R. 
Murray), 359. (O) 


N. 


Nails, ringworm of, simple treatment of 
(Robert + raik), 185 

Naples, phvsiological study at the Zoological 
Station, 241, 268 

Narcotic addiction, review of books on, 575 

Nasal drill in treatment of adenoids (Gertrude 
H. Hickling), 147. (O). See also Adenoids 

Nasal hygiene or nasal drill, 487 

National Health Week, 557 4 

National Service Medical Board (parliamen- 
tary question), 378 

National Union of Manufacturers (Incorpo- 
rated), Descriptive and Classified Directory 
of Members, rev., 49 

Naval Medical Memorial Fund See Fund 

Naval medicine at the Imperial War Museum, 


807 

Naval officers, retired, pensions and income 
tax (parliamentary question), 305, 378 

Navy, Royal, Medical service of : Note on, 304 
—Promotions ‘parliamentary question), 545, 
615—Income tax (parliamentary question), 
345—Medical club dinner, 814—Retired sur- 
geon commanders ‘parliamentary question), 
378 —Senior surgeon commanders RN., 4 
— Surgeon rear-admirals. 615 — Work of 
in the war, review of book on, 
—Sick berth ratings (parliamentary ques- 
tion), 650—Physical therapy in (murgeon 
Commander A K Smith-Sh:nd) 683—Prize 
money not applicable to hospita] ships (par- 
liamentary question), 686—Establishments 
and services (parliamentary question), 719 

Needle in alimentary canal (Heywood Smith), 
81— W. M. Feldman), 206. See also Ali- 
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Needle for artificial pneumothorax, a new 
(Frederic C. Coley), 432. (O) 

Needle, Roman netting, for winding a surgical 
thread, 458 

Neo-natal death rate in Edinburgh, 270 

Neoplasms, x-ray treatment of (G. £. Vil- 
vandré), 215. 

Nephritis, abdominal haemorrhage, death 
(James E. Blomfield), 400 

Nephritis, blood transfusion in (Jeffrey 
Ramsay), 766 ) 

Nephritis, chronic, prognosis and treatment 
ot (J. O. Symes), 494. (O) 

Nephritis, renal function in (J. B Leathes), 


Nephritis, review of book on, 606 

Nerve lesions, voluntary movements in, 684 

Nerve strain, discharged soldiers with (par- 
liamentary question), 751 

Nerve symptoms in acute infections (Sir 
Thomas Horder). 404 

Nerves, cervical, vagus, and sympathetic, a 
correction, 138 

Nerves, effects of radium treatment on war 
injuries in the neighbourhood of (Captain 
Walter C. Stevenson), 862. (QO) 

Nervous and borderland cases (Helen Boyle), 


43 

Nervous disorders, acidosis in (B. H. Shaw), 

635 (O) 

Nervous disease, functional, hypothesis as to 
the orgsnic basis of, 231 

Nervous disorders, functional, modern treat 
ment of (Bernard Hart), 207. (0)—Corre- 
spondence on, 415, 452. See also Mental 
disorcers 

Nervous system and the endocrine glands 
(Siby! I, Welsh), 769 

NETTER: Lethargic encephalitis, 193 

Neuralgia, chronic paroxysmal trigeminal, and 
its treatment (Wilfred Harris', 693. (O) 

Neuralgia, trigeminal], treatment of, 173 

Neurological Board, Lancaster Gate, 379 >» 

Neurological jottings (James Taylor) 282. (O) 
see also Sbingles, Varicella, Kpilepsy, and 
the Weather 

Neurological treatment of pensioners (parlia- 
mentary question), 879 tf 

Neuroses, war, 36 

Neurosis, war. and the soldier’s heart: (Sir 
James Mackenzie), 491, 530. (0) 

New lamps for old in obstetrics. See 
Obstetrics 

NEwMAN, bir George: Appreciation of Sir 
Robert Morant, 419 — Lady Priestley 
Memorial Lecture: Public opinion and 
preventive medicine, 646 

NEWSHOLME, dir Arthur, to publish his 
American addresses, 623 


NEw SoutH WALES: 
Alien enemy practitioners, 233 
Red Cros: fields of labour, extension of, 811 
Reformative treatment of soldier prisoners, 


Roll of honour, University of Sydney, 233 
Royal Prince Alfred Hospital 271 

Stuart, the late Sir T. A., 811 
Tuberculous soldiers, 271 


New York: Report of State Hospital Commis- 
sion, 1645—Women's Medical Association of 
New York City and Mary Putnam Jacobi 
fellowship, 173, 205— Carnegie Corporation 
gives money to National Academy of 
Sciences and the National Research Council, 
249— Medical men contribute to Vienna foo@ 
fund, 619—Handicapped Worker issued by 
the Institute for Crippled and Disabled 
Men, 829 

NEwILu, A. G.: Plea for the notification of 
measles, 278 

-Ntcouu, James H.: Chronic pancreatitis, 132 
—Dyspepsia, 380 

NIERENSTEIN, “.: Excretion of quinine in the 
faeces, 278—Permeability of the meninges 
to arsenic, 785 

Nigeria, Northern, service in (parliamentary 
question), 615 

Nixht blindness. See Hemeralopia 

NIGHTINGALE, Florence: Some manuscript 
notes by, 679—Centenary of the birih of, 691 
— Wedal awarded, 786 

Nisaorr, M., issues catalogue of books con- 
cerning Netheriands India, 315 ; 

Nios1: Volvulus of stomach, 548 

Nixon, J. A.: Appreciation of sir W. Osler, 65 
—Malignant endocarditis in a war pensioner, 


= Medical Prize for 1919 not to be awarded, 


Nocucat: Etiology of yellow fever, 375 

Noise in main thoroughfares (parliamentary 
question), 615 

Norman, Gev.: Ventrifixation before the 
lenopause, 571 

Nose, separation of tip of, with complete 
primary unton, 72 


Notes, Letters, Answers, etc. 
Abortifacients and preventives, 242 
Abortion, attempted, sudden death at, 624 
Adjusting the matter, 278 
Advertising’s artful aid, 556 
Alopecia, 138, 173 
Anuesthesia in epileptics, 526, 556, 624 
Anaphylaxis, severe; recovery, 72 
Antiscorbutic lemon juice tablets, 624 


Notes, Letters, Answers, etc. (contd,): 
Antspiritualistic vaccine, 
Apothecary poet’s house (Keats), 526 
— from inhalation of tobacco smoke, 


Beri-beri, prevention of, 72 

Blind masseurs, 624 

Calcium lactate. value of, 726 

Sa oi', subcutaneous injections of, 


Cervical vagus and sympathetic, 138 

Chinese medicine, the founder of, 72 

Coelum non animum. 278 

Coli water and antipyretic drugs, 205 

Copper alanin in inoperable cancer, 104, 174 

Correction, 316 

Counter-irritation, value of, 856 

Cutaneous manifestations in a case of 
cervical fistula, 424 

Dickens on the treatment of malarii, 756 

Disclaimers, 138 

Dupuytren’s contraction, 242 

Eegs dried, 856 

Epilepsy, influence of atmospheric condi- 
tions on, 173 

Erysipelas, 242,277, 316, 352—A correction, 316 

Esta»!ishment licences, 590 

Evans’s Analytical Notes, 786 

Fetal movements, 71 

Food and disease, 816 

Foreign degrees, registrable, 786 

Gestation, length of, 

Good and bad jugs. 490 

Granuloma of eyelid, 458 

Grateful country, 316 

Hay fever, 458 490 ; 

Health work, co-operation in, 490 

Improving us off the earth, 104 

Income tax, 36, 71, 104, 138. 173, 242, 277, 316, 
388, 424, 458, 490, 526. 556, €24, 660, 692, 726, 
756, 786, 816, 856, 885 

Infiuenza: Ocular conditions in, 72— 
Chameleon, 424 Prevention of. 886 

Insomnia ageravated by noise, 424 

Insular orthography, 174 

Invajids, opportu nity for, 786 

Jamaica as a holiday resort, 590 

Legumes in beri beri, 816 

Light wines and heavy prices, 590 

J.ip reading 103 

Local rating, 277 

Mass reflex,’’ 104 

Measles notification, a plea for, 278 

Medical Directory, clerical error iv, 242 

Michelin Brothers, 458 

Miner’s nystagmus, 138 

Motor accessories, 526 

Motor cars: Establishment licences, 590; 
proposed taxation of, 660 

Needle in the alimentary canal, 206 

Neuralgia, trigeminal, 173 

New lauips for old in obstetrics, 278 

Night blindness in scurvy, 526 

Obesity, adolescent, 138 

Ophthalmic operations, 660 

Orthography, insular, 174 

Paraesthesia, 277 

Pericranial effusion of blood, 206 

Petrol, price of, 352 

Pin in the alimentary canal, 242, 424 

Pneumonia infection, 81 

Potatoes, sunburnt, 886 

Pregnancy during amenorrhoea, 278 

Professional secrecy, 174 

Proritns, treatment of, 104 

Psoriasis, treatment of, 756 fe 

Psoroptic mange (Psoroptes communis var. 
cuniculs), treatment of, 316, 

Puliuonary oedema, acute, 490, 726 

Quadruplets, 556 

Quinine administration, mode of 756 

Quinine in the faeces, excretian o!, 278 

Rats and plague 816, 856 

Reading by ear, 692 

Record tramp, 692, 726 

Rowan netring needle for winding a surgical 
thread, 458 

Sciatica, treatment of, 856 

Senile melancholia, 104 

Smith's visiting list, 36 

Soft answer (story of Sir Samuel Wilks), 72 

Span of life, 138 ; 

Speculum illuminator, simple, 174 

Spiritualism and ment»l disease, 660 

Surgical war honours, 352 

Sweating, profuse, 206 242 

Syphilis, sites of inoculation lesions in, 388 

Tagliacotian doctrine, 72, 104, 174, 352 

Tertium quid, 206 

T.F. and 5 R., 590, 624 

Thyroid administration in hibernating dor- 
mice, 424 7 

= teaching for feeble-minded youths, 


Tuberculosis, pulmonary, duration of, 206 
Unniusical swab. 104 

Venerealaisease in the Portsmouth area, 726 
Venereal disease prevention, 352 

War honours, 352 

War neuroses, 36 

Warning, 316, 624 

Wilks, Sir samuel, story of (a soit answer), 


Notification fee. See Fee 
Novarsenobenzul treatment followed by 


phagedaena ot Hunterian chancre (H. M. | 


Hanschell), 498. (O) 


Novarsenobillon and mercury, combined use 
of intravenously (Reginala Johnson), 436 

Nujol, 709 

Nursery Schools, rev., 299 : 

Nurses, alternative pensions for (parlia- 
mentary question), 879 

Nurses, army (parliamentary question), 269 

Nurses, disabled, treatment for, 385 

Nursés in Malta (pariiamentary question), 


551 
Poiis Council, General, appointment of, 


Nursing Council for Scotland, 127, 584, 752— 
For Ireland, 271 
Nursing, district, in London, annual meeting, 


Nursing organization in Wales, 233 

Nursing service of the Ministry of Health 
(parliamentary question), 450 

Nyctalopia or hemeralopia, 510 See also 
Hemeralopia 

Nystagmus, miners’, 138—Ceading article on, 
227—Double glaucoma develoving after, 424 
—Parliamentary questions, 482—eview of 
books on, 572 


oO. 


Oxpata: Nature of eclampsia, 479 

Obesity, adolescent, 138 

Obstetrics and gynaecology, vaccines in 
(Robert Robertson), 437 

Obstetrics *‘newlamps for old”’ in, 59, 97, 127, 
170, 202, 278 

Obstruction due to adhesions of pelvic colon 
(Donald M. MacLeod), 867 

Ocular conditions in influenza, 72 

Oedema, acute, as a resu't of a prick by a dog- 
fish (H. muir Evans), 287 (O) 

Oedema, acute, of lungs (Stewart McNaughton), 
293 -(Herbert H. Brown), 435 Cecil Mus- 

grave),468—(H Cameron Kidd), 490—Kenneth 
Anderson), 571—(William 8. scott), 571— 
(Johu Brown), 726—(D. W. Samways), 726 . 

Oedema, severe angio-neurotic (Reginald 
Alderson), 828. 

Oenanthe crocata. See Dropwort, water 

Officers, disabled, treatment for, 385 

Officers, invalided (India), assistance for (par- 
liamenutary question), 

OastTon, Sir’ Alexander: Reminiscences of 
Three Campaigns, rev . 87 

OHDEDAR, Mohendra Nath, obituary notice of, 


853 
camphor, subcutaneous injections of, 


Old age pensions. See Pensions 

OLDFIELD, Carlton : Hydatid mole, 224 

OLIVER, Colonel C. Pye, appointed J P. for 
county of Kent, 557 


_ OLIVER, George Y.: Pregnancy during amenor- 


im India and Book of Prescriptions, rev., 
William Patrick, obituary notice of, 


Ontario, liquor prescriptions in, 725 

Operations on pensioners, 482 

Ophtbalmia neonatorum and illegitimate 
births (Grace H. Giffen Dundas), 436 

Ophthalmic operation», review of book on, 
606—: ‘orrespoaodence on, 660 

Ophthalmological Congress, the annual, 582, 


647, 671 
Ophthalmological Congress, Oxford. 351 
Ophthalmological teaching (J. B. Story), 671 
Ophtha) mology, examination in (Irelana). 198 
Ophthalmology and the public, 647 < 
Ophthalmology, teaching of, discussion in 
Archives of Ophthalmology by Vernoeff, 
Wiener, and Duane, 341 ps 
in india (parliamentary ques- 
ion), 
Opium question and the peace treaty (leading 
article), 339 
Optical iustruments, 230 
Oral osmosis and dental caries. See Dental 
Order of 8t. John SeeSt John 
= Lewis P.: Weight, height, and longevity 


Ortuography, insular.174 
Orthopaedic cases in Birmingham, difficulty 
in dealing with (parliamentary question), 


650 

Orthopaedics, military (Major R. W. Suther- 
land and Captain J. M. Christie), 762. (O)— 
Review of books on, 831 


=_ sore in Mesopotamia (Adam Patrick), 


OsBuRNE, Cecil A. P.: Forgetting, psycho- 
logical repression, 169 : 

OsLER bir William: Leading article on, 21— 
Obituary notice of, 30—Appreciations of, 64 
Note op, 12]—Memorial service, 205—Oxiord 
memorial to, 304, 369 374, 423—Donation from 
the Prince of Wales, 423—Eulogium , at 
meeting of Vienna Medical Society, 315—At 
the Hodleian, 411 - Presentation volumes for 
70th birthday of, 457 614—Biography of, 522 
memory of, 525—Estate 
and bequests of, 

Osteopaths to submit to State medical exami: 
nation in South Carolina, 623 

O’SULLIVAN, W. J. : A warning, 

Our opportunity, 484, 520 
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Ovarian cyst. See Cyst 

Ovarian insufficiency (Dr. Ashe), 48 

Ovary, hypernephroma of, 133 

Ovensz. Walker: Radiography of the Chest, 
rev., 

Oxford memorial to Sir W. Osler. See Osler 

—" University Press General Catalogue, 

Oxygen in pulmonary lesions, therapeutic 

value of (Jonathan C. Meakins), 324. (O) 

= therapy (J. Barcroft), 150 —Discussion, 


P; 


Paddington Board of Guardians and clinical 

education at the infirmary, 92, 242 

PaGEt, Stephen: Sir Victor Horsley: A Study 
of his Lifeand Work, rev., 260 

— Alexander, awarded Berraute prize, 


PatMER, A. Rupture of vagina, 602 

Palsy, mixed functional and organic, 736 

Pancreas, diagnosis of disease of (Sir Archi- 

Garrod), 459. (O)—Correspondence 
on, 

Pancreatic insufficiency, Toewi’s adrenalin 

a as a sign of (W. L. Cockcroft), 

Pancreatitis, chronic, 62, 132, 238 

Panel practitioner’s action for slander (James 
Wylie), 454 

Panel practitioners and vaccination, 883. See 

also Insurance 

Pan-Hellenic Congress. See Congress 

Pantin, C.8.: Insular orthography, 174 

Paper shortage in America, 659 -Parlia- 

mentary questions, 686 

Paraesthesia, 277 

Paraffin wax for first-aid treatment of burns 

(J. R. Garrod), 539 

Paralysis of left arm and leg (Dr. Spears), 736 

Paralysis, right facial, due to mastoiditis and 

caries, treated by operation (Patel), 224 

Paralysis, physiopathic, of the hand and its 

causation (R. G. Abercrombie), 764. (O) 

Paris: Scheme for the improvement of the 

hospitals, 283—Salaries of professors of the 

Faculty of Medicine raised, 723—Institute of 

Hygiene in, 878. Seealso France 

Parisot, J.: - Tuberculosis mortality in 

Germany and the Rhine provinces, 837 

PARKER, Rushton: Rhinoplasty and cheilo- 

plasty, 12. (0)—Gastric ulcer after gastro- 

jejunostomy, 47 


Parliament, Medical Notes in: 

Air raid claims. 808 

Anaesthetics, administration of, 583 
Antityphoid in»culation, 482 

Army estimates, 269 

Army masseuses, 306 

Army Medical Services, 449 

Army mental hospitals, treatment in, 306 
Army purses, 269 

Army officers in India. 345 

Army, RA.M.C, officers due for foreign 
service, 720 

Artificial limbs, provision of, 583 

Asylums as military hospitals, 551 

— destitute orphans, hospitality for, 


Bread, 615 
British prisoners still unaccounted for, 650 
British soldiers in France and Germany, 


720 
Budget, £82, 686—Direct 
Blind persons for Advisory Blind; Com- 
mittees, 650 

Blind Persons Bill, 751 

Blind, pensions for, 615 

Blind soldiers, 615 

Blind, training of, 345, 413 

Blind Welfare Committee, 879 

Bovine tuberculosis, 414 

Census, 305, 879 

Central Research Institute, Hampstead, 751 
Child labour restrictions, 414 

@lothing for tuberculous patients, 482 

Coal on a medical certificate, 720... 
Corporation tax, 650 

Cost of living, 844 

en Law Amendment Bills, 414, 482, 


Dairy inspection, 378 

Dangerous Drugs Bill, 720, 843 

Death rate of illegitimate infants, 378 
Nefective children in industrial schools, 269 
Demobilization of medical students, 720 
Dental legislation, proposed. 305 

Dentists Act, revision of, 615 

Dentists Bill, 686. 844 
Direct representative, 
vacancy, 685, 719 
Disabled ex-service men in training, 650 
— partly due to military service, 


election to fill 


Disability pensioners’ rights, 482 

ctors and motor car taxation 685 

gs’ Protection Bill, 269, 305, 448 

Drugs, dangerous. 650 

Drunkenness statistics, 46 

Dwellings, unoccupied. utilization of, 844 

Eaton Hall Hospital for convalescent sol- 
diers, 686 

Employment of women after childbirth, 879 


Parliament, Medical Notes in (conid.): 
Estimates, 413 
Experiments on animals, 305 
Fibroid phtbisis. 482 
Food Ministry, 686 
General Medical Council Bill, 843 
Government lymph, 378 
Half-fare vouchers for men under treatmert, 


650 

Health of the people, 583 

Health Services Bill. 751 

Homes of recovery, 650 

Hospital provision in the future, 377 

Hospitals in India. 

Hospitals of London, financial position of, 
685, 751, 844, 808 

Hospitals for mental cases, 649 

Income tax, 808, 879 

India: Army officers in. 345—Pensions for 
widows, children, and dependants of 
deceased officers, 650—Assistance for in- 
valided ofticers, 650—Medical conditions of 
service in, 720—Indian services, increase 
of pay, 751 

practitioners in East Africa, 


Infectious disease at British ports. 345 
precautions against, 305 -Deaths, 


Insanitary areas, 844 
INSURANCE ACT: 
Administration, 345 
Amending Bill. 345, 450, 615, 686 
Arbitration, 378 
Expenses, 482 
Finance, 306, 808 
Medical grants under, 269 
Practices, 378 
Right of appeal, 717 
Sanatorium treatment. 650 
Tuberculosis sanatoriums. 719 
Kantara, Camp, conditions at, 879 
King’s Fund. administration of, 345 
King’s Speech, 232 
London hospitals. See Hospitals 
of both legs.’’ 450 
Lunacy statistics, 345 
Massage establishments, 650 
Maternity homes, 305 
Me‘ical assessors, 583 
Medical Boards, remuneration, 450 
Medical conditions of service in India, 720 
— degrees in East Africa Protectorate, 


Medical examination for Government em- 
ployment, 583 

Medical fees under the Workmen’s Com- 
pensation Act, 879 

Medical men and the motor car tax. 648 

Medical officers in Mesopotamia, 450 

Medical practitioners and motor cars. 
Motor 

Research Committee, expenditure 

Medical service pay, 720 

Medical students, demobilization of, 720 

Medicine and mining administration, 843 

Midwives, 649 

Military service civil liabilities claims. time 
extended, 269 ; 

Milk adulteration. 583 

Milk and Dairies Bill. 686 

Milk end dairies legislation, 269 

Milk from Denmark, 844 

Milk, sweetened condensed. 482, 720, 751 

Mineral waters. taxation of, 615 

Miners’ nystagmus, 482 

Ministry of Heslth : Expenditure, 306, 649— 
Work of, 378—Nursing services, 450— 
Number of persons employed, 1720 — 
Medical staff of, 808 — Administrative 
posts over £500 a year. 808—And utiliza- 
tion of unoccupied dwellings, 844 

Minister of Pensions, new, 514 

Morphine, manufacture of in England, 720 

Morphine, morphine salts, and opium, 345 

Morphine and opium, 751 

Motor car taxation or petrol tax, 686; and 
medical practitioners. 808. 844 

Municipal general hospitals, 583 

National Service Medical Board, 378 

Naval medical establishments and services, 


See 


719 

Naval Medical Service promotions, 345 

Naval officers’ income tax, 345 

Naval officers, retired, pensions and inc»me 
tax, 305—Surgeon commatrders, 378— 
Surgeon rear-admirals, 615 

Naval prize money, 686 

Navy, sick-berth ratings, 650 

Nerve strain (discharged soldier's pension), 


51 
Neurological treatment of pensioners, 879 
New session. 1 
Nigeria, Northern, service in, 615 
Noise in main thoroughfares. 615 
Nurses. alternative pensions for, 879 
Nurses in Malta, 551 
Officers’ pensions. See Pensions 
Old age pensions, 844 
Opium and morphine, 751 
Orthopaedic cases in Birmingham, difficulty 
in dealing with, 650 
Paper supplies, 686 
Parliamentary session, 750 
Pensioners refused’ grants 
Liabilities Commissioners, 686 
Pensioners, treatment allowances to, 583 


by Civil 


Parliament, Medical Notes in (contd.): 
Pensions and pensioners, 
PENSIONS: 
Administration, 269 
Discharged soldier with nerve strain, 751 
Medical boards, remuneration, 450 
Medical officers’ recommendation, 306, 378 
Medical referees, 269 
Medica] staff of. 583 
New Minister, 514 
Number of pensioners, 808; of officers’ 
widows, 615; of officers on continued 
service, 345 
Permauent rate, 450 
Pre-war, and the costof Jiving, 414, 686 
Regional directors for the Ministry, 269 
Retired regular naval and military oflicers 
employed by, 650 
Revised, 377 
felect Committee, the new, 686 
Treatment allowances to pensioners, 583 
War Pensions Biil, 685 
Poor Law cbildren in receipt of relief, 650 
Poor Law infirmaries, future of. 414 
Professional training of ex-service men, 306 
Quinine, cost of, 306 
Quinine stores, sale of. 686 
Rabies in imported dogs, 808 
Rabies. muzzling order, 414 
Recruits, health conditions of, 720 
Registrar-General’s Department, 305 
Retired surgeon commanders. See Naval 
officers 
St. Luke’s Hospital. Bradford, 551 
Sanatorium treatment, 482—After-care of 
persons who have received sanatorium 
treatment 650 
——— for uncertifiab!e mental cases, 


Service women’s compensation, 306 ; 
“Shell shock,’’ departmental inquiry on, 


648 
Small-pox, 450—In Germany, 46—In East 
fiondon, 378—In Poplar, 414—At Bolton, 


650 
Small pox carriers, vaccinal condition of, 
751 


Soldiers in hospital. number of, 808 

Stamp duties on patent medicines, 482 

State grants to universities, 879 

Surgeons. See Naval officers 

Syphilis, treatment of. 346 : 

Tax: Corporation, 65¢—"’ All trading profit,”’ 


650 
=e of invalid chairs (motor driven), 


Territorial army, new instructions, 879 

Territorial and Special Reserve officers 
R.A.M C. in Mesopotamia, 345 

Theatres. insanitary conditions at, 346 

Travelling facilities for men under treat- 
ment, 615, 720 F 

Treatment allowances to ex-service men, 
615, 720 

institution accommodation 
for, 

Tuberculous ex-service men, 450 

Tuberculous soldiers, treatwent of, 720 

Typhoid fever, diagnosis of, 449 

Typhus in Poland and Russia, 751 

Tvphus, threatened Western extension of, 


879 
Universities, State grants to, 879 
University of London, provosed new site, 808 
Vaccination: Statistics, 306— Public, cost of, 
615—Value of, 720 
e@WVenereal dis ase in the British army, 751 
Venereal disease treatment boards, 414 
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Veterinary Surgeons Act Amendment Bill, 
4,8 
War Pensions Bill, 685 
Welsh Board cf Health, 345 
Whisky, imported, 650 
Women and Children Employment Bill, 844 
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R. J. G.: Toxic effects of arseno benzol 
preparations, 51 

Parsons, William M.. 94th birthday of, 785 

Paste, antivermin, 472 

PateL, M.: Right facial paralysis due to 
mastoiditis and caries treated by operation, 
224 


Patent medicine labels, revenue from, 589 

Patent medicines, stamp duties on (parlia- 
mentary questions), 482 _ 

** Patent remedies ’’ statistics, 49 


Paternalism or Laisser Faire? (leading 
article), 52. See also Public health versus 
the State 
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PaTERSON, Surgeon-Major-General Henry 
Foljambe, obituary notice of, 724 
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Pathology. review of books on, 15 ; 

PATON, Noél: Essentials of Human Physiology, 
rev., 799 

Paton, Stewart: Education in War and 
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PATRICK, Adam: Multiple Oriental sore, 365 
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PEDERSEN, V. C.: Textbook of Urologyin Men 
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and Sexual Infecttons, Urethroscopy, and 
Cystoscopy, rev., 225 

Pellagra in a refugee camp (near Port Said), 
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Pensioners’ records 304 

Pensioners’ disability rights (parliamentary 
question), 482 

Pensioners refused grants’ by the Civil 
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Pensions Bill, 685 
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Pensions handbook, 587 
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Homes of recovery, €50 
Local War Pensions Committees Handbook, 
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Medical referees, 269 
Medical staff of. 583 
New Minister of, 514 
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military medical officars employed, 650, 
Otlicers’ widows, 615 
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Peptone treatment of asthma (A. G. Auld), 
567. (O) 


Pepys of Medicine (Sir D'Arcy Power), 674... 
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Peritonitis, septic, treatment of (i. J. 
Steward), 527. (O)—Correspondence on, 656 

Peritonitis, treatment of (Crile), 376 

PETERS, R. H.: Oxygen therapy, 152 

PETERSON, Frederick (and Archibald CaurcH): 
Nervous and Mental Diseases, rev , 471 
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of Trade report, 352 

Petroleum jellies, 190 
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Phagedaena of Hunterian chancre following 
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Hanschell), 498. (O) 

Pharmacopoeia French, additions to, 613 

PHILIP, Sir R W.: Tuberculosis as affected 
4 the war, 585—Treatment of tuberculosis, 
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mander A. K. smith-Shand). 683 

Physical Training, Syllabus of, 77 

Physically defective. See Mentally defective 
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gress of. 241 

Physiological cost of muscular work (A. D. 
Waller), 537. (0) 

Physiological study at the Naples Zoological 
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disease, 352 
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* Pities of old surgeons ”’ (leading article), 265 
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Placenta pyaevia associated with sclerema 
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Plague: Case of on ss. Alps Maru, 315—In 
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. Puark, Victor G.: Some manuscript notes by 
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Puass, E. D.: Rare diseases, 374 
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certain origin and enteric fever, 373 
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into (Hubert C. Bristowe), 500 

Pneumococeus in Denmark, investigations on 
tbe various kinds of, 557 

Pneumonia, infection in, 816 

he lobar, etiology of (leading article), 
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— mothorax Therapeuttque to be revived, 


Poison of the spiny dog-fish (H. Muir Evans), 
287. (O) 


Poisoning by arsenobenzol compounds used 
in the treatment of syphilis (Alexander 
G. foulerton), 864. 

Poisoning by arseniuretted hydrogen gas 
(UChomas H. Wignall), 826. (O): 

Poisoning by potassium bichromate, 691 

Poisoning by potassium nitrate, 
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Poisoning by water dropwort, case of fatal 
(T. Harvey Thomson), 795 

Poland, typhus fever in, 122, 614, 751 

Polarized light in detection of suture material 
embedded in tissues (M. J. Stewart), 663. (O) 

Polio encephalitis, acute, compulsory notifi- 
cation of, 71 

Poliomyelitis, acute, the portal for, 343 

POLLARD, Reginald: Control of influenza, 258 

Polymorphonuclear leucocytes, origin of, 93 

= pus of stomach (J. Lionel Stretton), 

Poole, Surgeon-major George Kenneth, 
Obituary notice of, 71 

Poor Law chilaren in receipt of institutional 
relief (parliamentary question), 650 

Poor Law infirmaries and clinical education, 
92— Decision of Paddington Guardiaus, 92 

Poor Lawinfirmaries, future of (parliamentary 
question), 414 

Poor Law institutions order, revival of Article 

Poor Law medical officers’ salaries (Ireland), 
234, 519—Meeting at Clones, 519 

Pore, H. B.: Pin in alimentary canal, 242 

Poplar Borough Dispensaty for Prevention of 
Consumption: Report, 44 

Pertrer, Annie: Survey of the Intestinal 
Entozoa, both Protozoal and Hetminthic, 
observed among Natives of Johannesburg 
Jrom June to November, 1917, rev., 675 

PoRTER, W. G.: Diseases of the Thruat, Nose, 
and Har, rev., 830 
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, article), 680—A correction, 7 
* vost- graduate *’ word coined in America, 525. 
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Post-graduate courses: At Birmingham, 103, 
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349—in J eicester, 518—In Bath (Spa treat- 
ment), 589-In Great Britain, 715—In Glas- 
gow, 721 

Post- graduate courses in surgical tuberculosis, 
457 


Post-graduate course in venereal disease, 55, 
103, 315, 589, 623 

Post-graduate study, aims and methods of 
(sir Humpbry Rolleston), 77. (O) 

Post nasal lymphoid and faucial tissue in 
chi:dren, chronic infection of (Percival W. 
Leathart), 217. (O) 

Potassium bichromate, poisoning by, 691 


Potassium nitrate, poisoning by, 885 

Potatoes, sunburnt, 886 

Porter, Nathaniel B (and James C. Wrison) 
Internal Medicine, a Work for Practising 
rev. 615 tn Diagnosis and Treatment, 
rev., 

Ports, W. A.: The Birmingham scheme © 
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Arthur: Professional secrecy, 

PowELL, H. E., appointed librarian to Royal 
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PowEnr, Sir D'Arcy: The Rev. John Wardand 
Medicine, 674 

Pregnancy during amenorrhoea, 278 

Pregnancy, colour in (J. W. Ballantyne and 
F. J. Browne), 438 

Pregnancy complicated by fibroids, hysterec- 
tomy, recovery (R. de 8. Stawell), 498. «O) 

Pregnancy, suppression of urine in (Robert 
Jardine and A M. Kennedy), 767 

toxaemias of (Aleck W. Bourne), 


Pregnancy, tumours complicating (Herbert R. 
— 179, 246, 320. (O)—Leading article 
on, 

Premedical used in America instead of Post- 
graduate, 525 

Presentations, 95, 103, 198, 205, 241, 270, 379. 489, 
518, 691, 725, 752, 847, 848, 885 

Preventive medicine and public opinion, 646 

Preventive medicine, teaching and research 
(leading article), 159 

PrRIcE, Frederick W. (and others): Ten thou- 
sand recruits with doubtful heart condi- 


Early symptoms of cancer 
of colon, 768 

Prisoners of war, 
question), 650 

Professional secrecy, 102, 135, 174—Mr. Justice 
McCardie’s remarks on, 102, 135 

Professional training of ex-service men. Sre 
Ex-service 

Profit tax, all t xading (parliamentary ques- 
tion), 650 

Protein shock therapy, 228 

Protein therapy, intravenous (A. E. Gow), 284. 
(O)—Correspon dence on. 

Proteine foreign. susceptibility to (Jobn Free- 
man 

Pruritus, treatment of. 104 

Prussia: Abolition of compulsory military 
service, 289—Appointment of a commission 
to investigate value of Friedmann’s remedy 
for tuberculosis, 315—And Baden decide to 
create a doctorate in dentistry, 589 

Psoriasis, treatment of, 756 

Psoroptic mange (Psoroptes communis, var. 
cuniculi), treatment of, 316, 856 

Psychiatry cou rses, 268 

Psychiatry, review of books on, 297 

Psvchological analysis (T. H. Pear), 736 

Psychological repression. See Forgetting 

Psychology, medical, Maudsley courses in, 376 


British (parliamentary 


Psychology and mental pathology (Pierre 


Janet), 774, 805 
Psychology, review of books on, 154, 470 
Psycho-neuroses, elements of (Henry Head), 
389. (O)—Leading article on, 408 
Psychopathology and dissociation (William 
Brown), 139. (O) 
Psychosis, hallucin atory (R. Hunter Steen), %6F 
Public health in 191 8-19, 164 
Public Health Cong ress, Dutch, 438 
Public health, fede ral control of (Australis), 
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Public health versu s the State (Bertram G. M. 
Baskett), 40. (O) —Leading article. 52 Cor- 
oe on, 90, 127, 167, 237, 368, 349, 382, 
416, 454, * 

Public opi 

= Vaccinator s’ Association. 

io: 

Public work, med ical fees for (Ireland), 655° 

Puerilism of war, 

Puerperal fever. 

Puerperal sepsis ( Berry Hart), 296. 

Puerperal suppression of urine. See Preg= 
nancy and Urin e 

Pulmonary infec tion, a of infection in 
(Thomas Camp bell), 1 

Pulmonary lesions, therapeutic value “f° 
oxygen in (Jonathan C. Meakins), 324. (O) 

Pustule, malign ant, case of in which the incu- 
bation period was known (H. J. McCurrich), 
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on and preventive medicine, 646 
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Pye’s Elem2n tary Bandaging and Surgical 
Dressings, r ev., 190 

Pyloric obstr uction, partial (A. Ernest May- 
lard), 626. (O) 

Pylorospasm and pyloric hypertrophy, atro- 


pine in, 551 
Pyogenic infections, immunized donors in 
blood transfusion in (Captain H. J. B. Fry) 


290. 
Pyrexia of uncertain origin and enteric fever 
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Quadruplets , 558 
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— administration, mode of, 28, 60, 
168, 4 

Quinine in the faeces, 278 

Qainire, idiosyncrasy 0, 258 
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Quinine, intramuscular aaieetions of, 25, 99 

Quinine in malaria. See Mala: 

Quinine, price of 124, 173, 306—(Parliamentary 
questions), 306, 686 


Quinine stores, sale of (parliamentary ques-— 


tion), 686 

Quinsy, antistreptococcic serum in (Noel C. 
Forsyth), 361. ( 

QUIRKE, Joseph, obituary notice of, 69 


R.A.M.C. as a career, 29. See also Army, 
British 

Rabies in Holland, 525 

Rabies in imported dogs (parliamentary ques- 
tion), 808 

Rebies muzzling order (parliamentary ques- 
tion), 414 

Rack, Joseph: Chlorination of Water, rev , 573 

Radiography, review of books on, 405, 770. 798 

diploma in, 55—8cientific study of, 


Radiology, war lessons for (C. Thurstan 
Holland), 353. (O) 

Radio-therapy in cancer of uterus, 480 

Radium Institute-—Dublin: Annual report, 
550—T.ondon: Annual report. 640; leading 
article on, 644—Manchester : Report, 745 

Radium-therapy (Rupert Hallam), 736 ; 

Radium-therapy in advanced cancer of cervix, 
806. 829, 850. Sze also Cancer 

Radium treatment in war injuries in the 
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Walter C. Stevenson), 862. ) 

= Clearing House on increase of rates, 


Ral1nEs, R. : Taxation of motors, 555 

Rains, Robert H., obituary notice of, 884 

Raison, Cyril A.: Ruptured malarial spleen, 
splenectomy. recovery, 827. 

Ramsay, Jeffrey: Blood transfusion in 
nephritis, 766. (O) 

Ramsgate, note on, 525 

RANKEN, David: Labyrinthine reaction of 
experienced aviators, 860. (O) 

Rare accidents. See Accidents 

Rarity, 374 

Rating, local, 277 

Rats and plague, 816, 856 

RatTrTrRay, Lieut.-Col. M. MacGregor, obituary 
notice of, 70 

Raw, Nathan, appointed to assist in selection 
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423—An attenuated tubercle vaccine, 538. (O) 

Rayson, H. Knighis : Mode of quinine ad- 
ministration, 454 

Readirg by ear, 692 

Record tramp? 692,726. See also Tramp 

Recruits, health conditions of (parliamentary 
question), 720 

Red Cross, Armenian, continued appeal, 815 

Red Cross, British, and Order of St. Jobn: 
Total amount received by Joint Council, 36 

Red Cross Committee, International, insti. 
tutes the Florence Nightingale medal, 786 

Red Cross Congress at Geneva, 377 

Red Cross fields of labour, extension of (Aus- 
tralia), 811 

Red Cross Society of China, 755 

Red Cross Society, Polish, of Great Britain, 884 

Red Cross Societies, Leagne of, meeting of 
Geveral Council, 71, 267, 337, 377, 547—Lead- 
ing article on, 547 

Revpp1ine, J. Magnus: Aids to Electro-thera- 
peutics, rev., 770 . 

REECE, Richard J., appointed s:nior medical 
officer t> the Ministry of Health, 173 

REEs, Ferdinand: Co-operation between hos- 
Pitals, 418 

Reformative treatment of soldier prisoners 
(Australia), 811 

- Refraction work, cvcloplegia in routine (N. 

Bishop Harman), 598 (O) 

Registrar - General’s department 
mentary question’, 305 

Registrar General’s querterly re!urn, 457, 752 
—Annual report, 775, 802, 836, 874. See @lso 
Vital statistics 

Regius Chair of Medicine at Oxford, 344 

Reip, G. Archdall: Prevention of venereal 
disease, 128 

Renal disease (Charles R. Box), 356. (O) 

Renal function in nephritis (J. B. Leathes), 403 

Renal secretion, review of book on, 606 

RENTON, J. Mill: Note on two cases of horse- 
shoe kidney, 601 

Reproductive organs and other giands of in- 
ternal secretion, functions] connexion be- 
tween (Evelyn E. Hewer), 293. (O) 

Research Institute for Aberdeen, proposed, 438 
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liamentary question), 751 

Research Institute for all India, proposed, 344 

Respiratory movements, antenatal, 877 
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Pure and Applied, Principles of (W. M. 
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Asthma (Orville H. Brown), 869 

Austrian Medicine: Wiener Archiv fiir 
Innere Medizin (W. Falta and K. F. 
Wenckebach), 574 

Baby, The (E. A. Saunders), 368 
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J. Langton Hewer), 368 

Baby Welfare: A Guide to its Acquisition 
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Bacteria, Transmutation of (8. Gurney- 
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Bodily Changes in Pain. Hunger, Fear. and 
Rage (Walter B. Cannon), 440 
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and their Treatment (John B. Deaver and 
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Cerebro-cranial Injuries: Traumatismes 
Cranio-Cérébraux (H. Duret), 830 

Change of Life, its Difficulties and Dangers 
(Mary Scharlieb), 708 
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Chavasse’s Advice to a Mother (edited by 
T.D Lister), 368 
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Study of (S. B. Schryver), 154 
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Manual of (Emil Hatschek), 543 

Chemistry, Elementary Practical (J. E. 
Myers and J. B. Firth), 190 

Chemistry in Everyday Life (Ellwood Hen- 
drick), 190 

Chemistry, Legal, and Scientific Criminal 
Investigation (A. Lucas), 607 


_ Chemistry, Industrial, Catalysis of (G. G. 


Henderson), 154 

Chemistry: Praktikum der medizinischen 
Chemie (Sigmund Friinkel), 16 
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Gabriel Jones), 543 

Child Welfare and the Teachings of Certain 
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Officers of Health. and other Medical Men 
GI. Sim Wallace), 607 

Children’s Diseases: Siuglingskrankbeiten 
(Walter Birk), 771 

Chlorination of Water (Joseph Race), 573 

Christianity and Christian Science (M. Carta 
Sturge), 16 

Concise Chronicle of Events of the Great 
War (R. P. P. Rowe), 738 

— ancy. Manual of (Jabar Lal Das), 
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After-Care, and Prevention (Noei Dean 
Bardswel)), 708 

Coolidge Tube: Its Scientific Applications, 
Medical and Industrial (H. Pilon), 770 

Country Cousin at Cambridgé (Lilian 
‘ Jarke’, 869 


-Cripp+n, Hawley Harvey, Trial of, 299 


Crivical Age of Women (Walter M. Galli- 
chan), 708 

Cystoscopy and Urethroscopy, Treatise on 
(Georges Luys), 541 

Dental Caries in Reiation to Cral Osmosis 
(R» gnar Eckerman), 189 

Dia!hermy in Medical and Surgical Prac- 
tice (Claude Saberton), 869 

Dictionary, Popular Chemical], 226 

Effect of on Endurance (Irving Fisher), 


Diet in Health and Disease (Julius Frieden- 
wald and John Ruhriihi), 262 

Diet Lists of the Presbyterian Hospital, 
New York City (Herbert 8. Carter), 16 

Diphtheria, Measles, Scarlatina: Lectcres 
to Students on (Frank V. G. Scholes), 573 

Domus Doloris (W. Compton Leith). 639 

Education in War and Peace (Stewart 
Paton), 640 

Electro therapeutics, Aids to (J. Magnus 
Redding), 770 

Electrolysis in Chemical +. Applica- 
tions of (Arthur J. Hale), 1 

Encyclopaedia Medica, vol Mil 18 

Engines of the Human Body (Arthur Keith), 
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Field Ambulance: With the 1/lst Lowland 
Field Ambulance in Gallipoli (Colonel 
G. H. Edington), 503 

Fly (House), its Life-history and Practical - 
Measures for its Suppression (Major E. E. 
Austen), 607 

Food Poisoning and Food Infecticns (William 
G. Savage), 225 

Fortnightly Review for May, 771 

General] Medical Council Minutes, 331 

Genito- Urinary Surgery, an Outline of (G. G. 
Smith), 49 

G.H.Q [Montreuil-sur-Mer] ("*G. 8. O.’’), 117 

Gonorrhoea and its Text- 
book of (Georges Luys) 44 

Great War and the R.A.M. C. (Lieut.-Colonel 
F. 8. Brereton), 48 

Gynaecological Surgery, Textbook of 
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Gynaecology in General Practice, Guide to 
(Comyns Berkeley and Victor Bonney). 770 

Gynaecology, Handbook of  (BRethel 
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Gynaecology for Nurses and Gynaecological 
Nursing (Comyns Berkeley), 870 

Gynaecology, Operative, Atlas of (Barton 
Cooke Hirst), 15 

Gynaecology for Students and Practitioners 
(Thomas Watts Eden and Cuthbert 
Lockyer), 770 
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Hazell Annual and Almanack for 1920, 49 

Heat stroke: Il Colpo di Calore (Salvatore 
Gangli), 89 

Herman’s Difficult Labour (revised by 
Car}ton Oldfield), 606 
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Turner), 15 

Herschell’s Textbook of Indigestion (revised 
by Adolph Abrahams), 573 
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sive Method (H. H. Howard), 542 

-Horsley, Sir Victor: a — of his Life and 
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Hygiene, Aids to "the Mathematics of (R. 
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O’ Meara), 471 
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Mock), 502 

Internal Medicine. See Medicine 

Internal Secretions and the Nervous System 
(M. Laignel-Lavastine), 189 

Intestinal Entozoa Survey of, both Froto- 
zoal and Helminthic, observed among 
Natives in Johannesburg from June to 
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Surgical instrument cases, historical, 54 

Surgical war honours, 238 
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Psychology to Datly Life, rev., 154 


> STaLKER, James M.: Prevention of venereal 
) disease, 129 
a Stamp duties om patent medicines (parlia ; 
1 
784 
| 
Srrone, Sir Thomas: Appreciation of Sir 
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children, chronic infection of hd (O) 

Toasts, Rakes. and Cits, rev., 
bacco smoke, asphyxia eure inhalation of, 


692 

Tobacco smoke, experiments on the effect of 
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—Discussion, 704 

Tubercu'osis in workshops (A. Trimble), 737 
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An Address 
GUNSHOT FRACTURE OF THE FEMUR. 


DELIVERED AT A MEETING OF THE AMERICAN COLLEGE 
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: SURGEON IN ORDINARY TO THE KING; CONSULTING SURGEON TO 
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Fracrure of the femur by bullets or shell fragments is 
one of the most dangerous injuries of war, but ié must be 
realized at once that the danger is proportionate to the 
extent and nature of the injury of the soft tissues even 
more than to the extent of the bonelesion. Thus, it is 
well known that a spent bullet which glances off the 
femur and just breaks it may cause a minute entry and 
exit wound and a fracture which is much more like a 
simple fracture than a compound one. On the other hand, 
a large shell fragment may tear away the greater part of 
the hamstring muscles and the skin covering them, and 
may inflict so severe an injury that even if the femur is 
not fractured, the lesion of the soft parts alone may well 
prove fatal. 

‘In the South African war of 1899-1902 it was the former 
‘class of fracture which predominated, for not only were 
there very few high explosive shells used, but the rifle 
bullets were generally fired at a range of over 1,000 yards, 
and were of a shape which caused the minimum of injury 
to the soft tissues and tlie very smallest wounds of entrance 
and exit. It thus hapyeued that the majority of cases did 
well, and that the experience of fracture of the femur in 
the South African war was of but little help in 1914, 
although it did demonstrate very clearly the value of the 
“Hodgen” splint and its superiority to the time-honoured 
“tong Liston.” 

In the recent war, on the other hand, fractures of the 
femur were generally inflicted either by wedge-like bullets 
fired at quite short range from machine guns or rifles, or 
else by fragments of high explosive shells, which were 
often very large, being parts of shells which themselves 
weighed from sixty to two hundred pounds or more. 
Extensive tearing of the muscles was therefore the rule, 
and in many cases the patient had other wounds in addi- 
tion. In the early days of the war shrapnel shell was 
extensively used by the Germans, and it was much used by 
both the British and the French throughout the whole 
war. The lower velocity of its round bullets caused it to 
produce much less injury to bone and muscle than the 
rifle builet fired at short range or than the fragments of 
high explosive shell. ; 
~ . Another very important factor to be considered in 
estimating the danger of fracture of the femur is the 
length of time that is often liable to elapse before the 
patient can be adequately treated. If in France a man 
were wounded in our own trenches or in billets there was 
very little delay, but, on the other hand, if he was wounded 
in an attack on the enemy’s position it was often impossible 
to attempt to move him till nightfall, and he could not, of 
course, help himself to get to an aid post. 
that before the patient could be treated he was often 
weakened by continued biceding, by hunger and thirst, or 
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The result was . 


' handled, and also to apply the splint with as little loss 


-the transport of the patient to the casualty reac 4 
' station was very greatly simplified, for, as scon as the lim 


by exposure to cold through lying out in mud 
or through being soaked by heavy rain. 

Conditions such as these will always cause a very high 
rate of mortality, whatever treatment isadopted. — 


and water, 


TREATMENT. 
The treatment of these fractures falls naturally into two 
divisions—treatment at the front and treatment at the 
general hospitals. 


_ J, Trearment at THE Front. 

At the beginning of the war the splints supplicd at the 
British front were very inefficient. as well .as very few, for 
the only splints available were long wooden splints of the 
Liston type, but both too thin and too narrow to be 
satisfactory. A rifle made a better splint... Within .a-few 
months I was able to obtain supplies of stouter splints 


‘made with a metal bracket 8in. long so as to permit 


access to the wound, and these proved very serviceable, 
and were employed for nearly a year anda half at the aid 
posts and field ambulances. In 1915 Lieut.-Colonel Max 
Page devised a splint made of flexible metal and of the 
“Thomas” type, and by the end of the same year Sir 
Robert Jones’s advocacy of the “Thomas knee splint” 
had resulted in its employment in many.units. At about 
the same time Sir Cuthbert Wallace, in conjunction with 
Colonels Richards and Frankau, perfected the now well 
known “stretcher-suspension-bar,” which enabled the 
patient to be carried on a stretcher with the lower ex- 
tremity suspended. The use of the Thomas splint was 
soon adopted throughout the entire front, and was demon- 
strated to medical officers by the consulting surgeons in 
every field ambulanee in the British army. The applica-. 
tion of what came to be called the “ Thomas outfit ”— 
is, Thomas knee splint and suspension bar—was alse 
taught everywhere to all the field ambulance orderlies 
and regimental streteher-bearers; and it was further 
ordered, on the su tion of Captain Kenneth Walker, 
that when a man-with a fractured femur was found on the 
battlefield the splint was always to be applied before the 
trousers were cut open or the wound dressed, and that the. 
bcot should also be left on the foot. The object in view 
was to immobilize the fracture before the limb was much 
time as possib'e. A back splint or a kettle-holder spli 
was often applied in addition. 
When the use of the ‘Thomas outfit”. became. genezal 


was fixed in extension and slung, pain was either altogether 
prevented or reduced to a minimum, bleeding was soon 
checked and the steadying of the fragments effectually 
prevented further injury to the soft. tissues and the spread. 


of sepsis. ‘The consequence was that patients arrived in 
infinitely better condition than previously, aud shock was. 


no longer so serious. The value of this arly splints & 
fractures was unexpectedly demonstrated when, in May, 
1918, several French divisions came to the Kemmel area.. 
Their journey had been hurried, and efficient splints had. 
not been provided, so that when fighting began many 
patients arrived in British casualty clearing stations wi 

fractures of all kinds unsplinted. The condition of these, 
men was au object lesson to those who had not been at. 
the front in the earlier days of the war, for evidence. 
of shock and loss of biood predominated in them, and 
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many whilst the cases arriving at the’ same 
clearing stations from the British field ambulances were 
iu good conditiou, ‘I'he necessary splints were at once 
provided. 

The method IT have ‘sketched of applying first aid 
treatment to cases of fractured femur was not materially 
altered in the British army during the last two and a half 
years of the war. It is of course very probable that 
iurther improvements will be developed, but it appeared to 
us when hostilities came to an end that for the time being 
we had developed a very efficient method of treating, these 
fractures on the battlefield. 


We found that the best means ‘of applying traction on _ 


the field was by steel caillipers fixed to the sule-of the boot 
below tle instep. In the absence of these a steel skewer 
may be passed through the boot Jeather, but has. the dis- 


advantage of spoiling the boot: Kither clove hitelybandage 


or so-ealled ‘surgical spat’ was liablo to cause too much 
pressure on the thin skin of the dorsum of the foot and 
consequent sloughing if left on for long. 

. On_arvival at the casualty clearing station the routine 
treatment was to anaesthetize the patient, then take off 
the splint and dressings and thoroughly remove with 
knife and forceps all damaged tissues and foreign bodics. 
Before this could be done it was often necessary ‘to employ 
measures to combat shock or Joss of blood, and in: most 
cases gas.and oxyyen-was the anaesthetic of choice. 

After. the ope:ation was completed the ‘Thomas splint 
was.again applied, lui this time the extension was fixed 
to the skin by strapping or glue. Then,-as soon as the 
patient’s condition -permitted, he. was removed: to - the 
train en rowte for the general area. 

fer a large number of. cases of fracture of the Sane 
primary amputation is absolutely necessary, and should be 
performed as soon as the state of the patient pérmiis. “In 
the latter half of the war the employment of improved 


methods of transport and of resuscitation enabled ampu~ 


tation to be on more patients than ii 
1914-15. 

The conditions - which commonly necessitate carly 
amputation may be briefly summed up:as follows: 


1. Complete smashing of a large area of bone. 

2. Extensive comminution of the lower articular 
exd of the femur. 

_3.. Laceration of the femoral vessels. 

Extensive destruction of muscles or 


It must be: recognized that primary amputation don 
fracture of the femur is attended with a very much higher 


death-rate than is. amputation in the thigh for injuries of 


leg, and also that the higher up the limb is removed ‘the 
greater is the mortality. Primary amputation at the hip- 
joint is so uniformly fatal thas it had better not be 
atall, 


Treatment ar tar Generat Hosprrats. 

The first duty of tho general hospital surgeons was to 
operate on those cases which had not been operated upon 
at the front; and for:a short time at the end of March, 
1918, when all the casualty clearing stations of the Third 
and Fitth Armies had been forced to retire, the bulk of 
the operating work fell to the lot of the general hospitals. 
If, however, thorough. excision had been satisfactorily 
performed at the front in good time, as was usually the 
case, then the patient on arrival was put to bed and 
allowed to remain undisturbed for a day or two, to recover 
from all he had gone through. During this period many 
patients improved very rapidly in every way. 

In many cases, after this period of rest, another 
apparatus was substituted for the Thomas splint, and 


in the putting up of these fractures an immense amount 


of ingenuity and skill was developed throughout the whole 
of the bases in France. The names of Major Sinclair and 
Major, Pearson must be given a special place in this 
relation, because they were the earliest and most ingenious 
of the pioneers, but many other surgeons became equally 
deserving of distinction subsequently. 

The detail of the methods employed have been so well 
described and illustrated by various surgeons that it would 
serye no good purpose if I were to follow in their foot- 


- altered, so as to obtain accurate apposition. 
frequent use at the bedside of x rays it is not possible 1 to. A 


principles were common to most merely 
premising that the greatest benefit and progress resulted 


were specially selected and equipped for the ‘treatment 
fractures of the femur, and when the surgeons of these 
hospitals had acquired experience in the work. 


PRINCIPLES OF ‘TREATMENT. 

1. The first general principle which was universally _ 
adopted was that the apparatus employed should be a 
skeleton metal splint, and that this should be used so as 
to enable traction to be applied either directly downwards. 
or elso in various degrees of abduction or flexion. ‘Lhig_ 

was the essential foundation upon -which all else was 
based. 

2. ‘The direction of the traction wid the amount of . 
flexion or abduction required were guided throughout” 
by frequent’ radiograms. These were always taken by a 
movable x-ray apparatus brought to the side of the bed, 
and by tho aid of these’ the position of the fragments was 
Without the | 


obtain uniformly good results. 
‘ 3.'Lhe length of the limb was at first measured daily’. 
and. afterwards less. frequently, and it was found most 
useful to keep a “chart of shortening” (or lengthening). 
over tho patient’s bed. It became the custom to apply 
extension until the injured limb was definitely !onger than 
its fellow; as it was found that this gave the best cme 
results. 1t-is most important to bear in mind that cven 
when tho main fragments of bone are separated by an 
interval of as.much as one or two inches the gap can bo 
completely filled by new bone. 

4. “Fixed” extension proved to be ‘not so good as 
“continuous” extension. ‘he traction canbe employed 
either by fixing the foot, and’ then lifting ‘the ond of the’ 


bed and letting the weight of the patient act as the 


extending agent, or clse by applying weight traction. On 
the whole, the use of the “patient’s own body weight was 
the method most in fivour, 

5. Movements of the iknee-joint were begun early, and 
slight flexion of the knee was always preferred to traction 
on the fully extended limb. The early experience of the, 


taken a permanently partially stiff knee-joint was ex- 
tremely common. 
(b) fracture near the articulation ; (c) scarring 
aud ‘adhesion of muscles, tendons, and skin. Captain | 
Watkin Williams devised a very simple metal apparatus,” 
which was attached to the main splint, and ciiabled the’ 
knee to be frecly moved or fixed at any angle of flexion. 


Cotoncl Besley, of the Chicago unit, gave great help by the . 


callipers which he devised. ‘hese were fixed above the’ 
condyles of the femur, and were especially valuable for. 
cases of fracture of the lower third of the femur, for their, 
use completely overcame the flexion so common in these. 
cases, and they also enabled the kuee-joint to bo frecly, 
moved without disturbing the traction on the femur. Mauy 
surgeons emp!oyed “ calliper extension ” for all their cases. 
Itslould be note.| thatif callipers areemployed | the following | 
precautions are necessary: (a) rigorous asepsis; (0) avoid- 
ance of the synovial membrane ; (0) avoidance of the thin 
articular bone of the condyles by fixing the callipers on. 


(d) the use of any simp!e inethod for preventing the too 
deep penetration of the bone by the points of the calipers. 

6. For fractures about the upper third and the neck tha 
patient was placed either upon the hammock-like swing 


upon the’ special segmented mattress designed by Major’. 
Pearson. ‘This latter was adopted late in 1918 by the 
Army Medical Department for the treatment of all cases 
of fracture of the femur under treatment in England, and 
has been fully figured and described by Major Pearson in 
his book ‘Fractured Femurs (Pearson and Drummond,’ 
1919). 

7. Whén union was swificiently advanced it was tho 
custom to get patients out of bed while maintaining the’ 
length of the limb by the application of “ walking caliper. 


steps, _ I will therefore only attempt to indicate the general _ 


and became bowed in attem pts to walk. 


when, at the end of 1917, certain hospitals in every area | 


war had shown us that unless special precautions were - 


This might be due to (a) mild sepsis ;—_ 
, shrinkage, 


tho denser bone at the level of the adductor tubercle ; y 


cradle invented and described by Major Sinclair, or elsu 


splints” fixed to the hecl of the boot. If these were 
employed the use of the limb accelerated the formation of | 
callus, but if they were not provided many limbs yielded. 
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‘8. The treatment of the wounds was on general 
inciples, but in the year 1918 very great benefit resulted 
early “delayed primary suture.” or from “secondary 
suture.” Cases so treated showed a more rapid union of 
the fracture and a great shortening of the period of . 
rexia. They also were much less liable to late necrosis 
y fragments and to secondary abscess. The natural 
result was a decreased mortality in sutured cases as com- 
pared to those unsutured and a great diminution in the 
ampitation rate. In ‘cases which could not be sutured 
the period of suppuration was often shortened by the’ 
employment of Carrel’s methods. 

9. The question of the removal of bone was not entirely 
settled when the war ended. ‘There was no doubt of the 
advisability of removing badly smashed fragments which 
had been completely But, while most surgeons 
did not advocate the removal of more than this, some 
operators followed the advicé of Leriche and practised 
subperiosteal removal of many df the partially detached . 
fragments also. There seems no doubt that, on the one’ 
hand, the removal of all fragments which might necrose 
hastens the healing of the wound, whilst, on the other 
hand, this removal delays the union of the fracture, and, 
in the opinion of some yery competent: observers, has 

Inthe year 1917 a report by Lieut.-Colonel. Max Page 
was read at a meeting of the Inter-Allied Conference in 
Paris. It was founded on an inquiry he had been com- 
missioned to make in. England. as to the results .of 
fracture of the femur; the report made it evident that 
in many cases the results .were, very. unsatisfactory. 
A large percentage of the patients were suffering from 
one or more of the following conditions: . . , Reg 

(a) Shortening of the limb of more than one inch, 
and-sometimes-of two or three inches. 

(6) Union of the fragments in bad position. _. 

(c) Stiffness of the knec-joint. 

Sinuses. 

In a smaller number of cases there was stiffness of the 
aip joint, necrosis of large fragments, or imperfect union, 
A large proportion of the patients walked very badly. 


_ These results made it evident that the methods of 


surgical treatment and the conditions for the hospitaliza- 
tion of patients in 1914, 1915, and 1916 were not satis- 
factory, although before this inquiry made early in 1917 
many improvements in splints had already teen adopted 

The previous conditions and methods ‘of treatment may 
be very briefly described. In’ the years 1914, 1915, and 
1916 it had been necessary to send all patients to England 
as early as possible, owing to the fact’ that there was not, 
at the time, sufficient accommodation in France for the 
large numbers of the wounded; there is, however, no 
doubt that the journey was bad for the paticnts. 
- Daring the earlier part of the same period the splints 


most commonly employed, both in France and England, | 


were long wooden splints of the type known in England as 
“ Liston’s.” Towards the end of 1915 skeleton metal 
splints began to be used ,in France, and during the year 
1916 the “Thomas.” splint came into universal use at the 
casualty clearing stations. During this year also the 
“stretcher-suspension-bar” for use with the ‘Thomas splint 
(so long as the patient remained on his stretcher) became 
apart of the regular equipment. 

It was during the battle of the Somme in 1916 that, for 
the first time during heavy fighting, both these appliances 
were supplicd to the field ambulances (of the Fourth and 
Subsequently both were sent up to the 
regimental aid posts of all. armies, and were’ commonly 
applied as soon as the stretcher-bearers found the wounded 
man. 


- | During the year 19i7 the patients at the bases in France 


were generally treated by skeleton metal - splints and 
extension by the metliods demonstrated to the Paris Con- 
ference by Major Sinclair, but it became, evident that 
better results could be obtained, and this object was 
achieved in 1918 by retaining patients in France as-long 
a3 possible before the journey to. England, and by tle 
creation of special hospitals with specially trained staffs of 
snvaoons and nurses. Special hospitals for fractured femurs 


‘were created in June, 1918, in England, and the effect:of 


these various measures was that many lives. and limbs: 
were saved and that the limbs saved have shown very: 
much less permanent disability than formerly. 


Mortality. 


The mortality at the front in the early days of the war 5 


cannot be directly compared with the mortality at the 


front in the year 1918, because tlie conditions were totally — 
different. In the latter year and in 1917 all the worst - 


cases were retained in the casualty clearing stations, and 
many died there; while in 1914 and 1915, whenever there 
was heavy fighting, practically all patients, however bad 


their condition, were at once sent to the base hospitals by 


ambulance trains, because the casualty clearing stations 
were far too few and too small to: accommodate ‘them; 
very large numbers of patients merely, passed through 
these units on their’ way to the train. . Yet, even then, it. 
was found that not less than 16 per cent. ‘of 1,000 con- 
secutive cases died at the front, and it was estimated that 
the total mortality in France was at least 40 per cent., 
exclusive of those who subsequently died in England, so 


that the death rate was altogether not less than 40 to 50 


been responsible’ for permanent in not a few cent. 


Theso figures oni however, rather misleading, for call 


cases of fractured ‘femur. are included in them, 
amongst these not less than 20 or 30 per cent. had either 


such serious local’ complications as injuty to the main 


, vessels, extensive comminution into a joint, or widespread 
laceration and. destruction of ‘large masses.of muscle, | 

' whilst many other patients had multiple wounds involving 

- other limbs or the viscera of. the thorax-or abdomen. It 


is not always possible to distinguish. between all these’ 
conditions, and it must be understood. that the. figures 


here given include all patients in-whom: the femur, was 
' fractured, whatever complications there might have been. . 
It has been found- impossible to ascertain the results in 


all the field: ambulances and casualty clearing stations in 
1918 because of the difficulties cncountered in the retreat 
of March and April, but sufficient records have been ob- 
tained to enable satisfactory conclusions te be drawn. The 


total mortality in the year 1918 may be estimated from . 


the following figures : 
At the Front. 
Of 3,141 cases 550 died—that is, 17.5 per cent. : 
Of: these cases approximately 21 per cent. were treated by 
amputation. of 
The mortality of the amputated cases was about 33 per cent. 
These are included in the total'of 550 deaths recorded above. « * 
It was estimated that in between 20-and.30. per cent. of the 


total number of 3,141; there. were multiple wounds or such other 
| serious complications as have been alluded .to above. 


The 
mortality was very much higher in this class than iii the 
remaining 70cent, 
During the year 1918 there were treated in the general hos- 
pie at the bases in France 5,025 patients; of these, 547 died, 
= 10.8 per cent. : : 
Of these 5,025 cases, 513 were treated by.amputation = 10.2-per 
The mortality of the amputated cases was about 33 per cent. . 
All these are included in the figure of 547 given above. ; 
III. In England. Hs? 


Inguiry in England shows that’ the mortality in‘ the’ special 
om med more recently created was very low, and generally 


1 or 2 percent. The reasons were, first, that in 1918 the majority; 


6f all the cases were kept in France till union had occurred and | 
the wounds had healed; and second, that, even in times of © 
stress, the worst cases were always retiined inthe special] hos- 
a Frauce. Fcr the same reasons amputations in England 
were few. 


From a consideration of the above figures it may be con-_ 
cluded that during the year 1918 the total mortality of all 
cases of fracture of the femur ([) at the front, (II) at base 
hospitals in France, and (III) in England, amounted ‘to, 
approximately, 30 percent. 

1t must, however, be again pointed out that a very large 
proportion of the deaths occurred in men who had other 
serious injuries, aud there is no doubt that in not a few of 
these death was not due to the fracture of the femur but 


to wounds of the viscera or to the shock caused by multiple . 
injuries. _My own impression is that the mortality of un; 
complicated fractures of the femur due to “ganshob” 


wounds and treated throughout by the most modern 
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methods is not more than 15 to 20 per “. and this 
conclusion has been after an of 
Awputartons. 

A very large number of the deaths followed amputation, 
and about 30 per cent. of all the patients with fracture of 
the femur lost the. limb, either by primary or wed of all 

4 amputation. It will, be noted alsd that in one-third of all 
the ‘amputations the operation’ failed to save life.’ = 

At the front the most common ‘reason for amputation | 


impossible to save the limb. In other cases laceration of | 

the main vessels was:the reason. In many cases the 

- operation was performed for gas gangrene. Many lives 

were. saved by-the employment of blood transfusion and 

by the use'of gas and oxygen as ananaesthetic. + 

At the base hospitals the presence of gas gangrene was 

“most as often'the cause of amputation as at the front, 

but in a good many cases the development at a later stage. 

ot intractable sepsis called for the removal of the limb. « It: 

must, however, be remembered’ that in March and April, 

1918, several hundrad_ cases had to bd sent to the base for | 

operation which, would ordinarily havo been performed in 

the casualty clearing stations. 

The following figures of one. general hospital may, be: 

taken as examples. Out of 72 amputations gas gangrene 

oy caused 24; acute sepsis, 29; dry gangrene, 5; secondary 
haemorrhage, 9; osteomyelitis, 6. 


“the final rosnlté obtained in the limbs that were saved 
show a very great improvement on those of the early part 
_of the war. They may be. briefly summarized as follows : 


d. 

The methods of treatment of 1918 guarantee that unless 
there has very extensive less bane no shortening 
need occur. It las been shown that-even when one or 
two inches of the femur have been destroyed the gap 
can be filled. -by new bone, .and that consequently. there 

no objection to maintainigg: the in. full 
‘extension. 

It had formerly been the practice of some gurgcons to 

promote union, but it is ‘certain that this’ ould not, in the 
future, be a regular practice, 

Practical experience has also shown that it is more 
difficult to obtain a full-length , limb in cases of simplo | 


the uninjured muscles offer . far. greater resistance than 
those in a limb wounded by shell or bullet, and more 
extension is consequently required. The amount of 
shortening following gunshot fractures is shown by the 
‘following figures to have steadily decreased: in cach year 
of the war; for the New Zealand figures we are indebted 
to Major Stout, N.Z.M.C.; they include every case of 
fractured femur in the Néw Zealand Corps: 


New Zealand Figures. vt 
345 in. 


1916 54 cases ; average shortening = 1. 
1917 _ 116 cases; = 0.957 in. 
1918 9) cases; ~ 0.25 in.” 


Two Special British General Hospitals in I’ ance, 1918. 
(a) 334 cases; average shortening = 0.2 in. 
(0) 60cases; average shortening =0.2in. Of 60, 
36 had ‘no shortening. 


A Special Hospital in England, 1918. 
Major Pearson, 8.A.M.C.; has the figures: 
Number of cases 
No shortening in 
Average shortening of the siniiilhela 28 cases = 0.5in. 
' Other hospitals show similar results, and it will be seon 
‘that: the majority of -the patients recovered without any 
shortening, and that only in about 5 per cent. of all cases 
was tliere’ more than one inch of shortening. Thus, of the 
| 99 New Zealand cases in 1918, only two had more than an 
inch of shortening, and both ‘of these patients had lost a 
good deal of bone. 
The records of the various special hospitals necessarily 
_.vary somewhat, but the figures quoted ‘ave sufficient to 
prove that the previous difficulties in obtaining limbs of 
good length after gunshot fractures of the femur have 


was that the extent and severity of the injury rendered it | 


‘allow the Separated fragments to come so as to 


fracture, such as occur commonly in civil. practice, for |, 


overcome and that resid 
should be generally oom, in civilian prone as well ag 


‘in war. 
2. Malposition. 

The commonest displacement was a falling back of the 
lower fragment. The difficultics of correcting malposition 
almost disappeared in France as soon as a full length limb 
could be secured. A small petcentage of the fractures near 


‘|:the knee and the-hip recovered- with somo displacement. 


remaining, but at least 80 per cent. of the whole of the: 
,cases recovered with good position. 
In fractures of the shaft good position can practically — 
‘always be ‘secured, but it is most important thoroughly ta 
support the bone at the site of fractiiro’ so that the natural 
curve of the femur'is eitlier | very, 
or eyon slightly. exaggerated. 


‘Pearson reports*hat, of 68.cases, 55 had a range 
‘of knee flexion over. 90. degrees; 10 had a range of flexion 
of 60 to 90 degrees; and 3 had a range of flexion of 30:'to 
60 degrees. None had less than 30 degrees of movemiem 
_ at 'the knee. 

Of the New Zealand ‘cases. Major Stoiit reports | that 
thio average range of flexion’ of Kkhéo over the whole 
Series was, 43 degrecs.. 

Many other hospitals. Showed. similar results, and it is 
evident that the number of cases in which the knee was 
left: permanently stiff was greatly diminished. ‘Theve is 
‘no doubt that if suitable precautions are taken during 
treatment stiff: knees in cases of. fractare in the oan of 
‘tie’ fernur should be ver 


Stifiness of. the Hip,joint. 
“This been a frequent. complication, and. it 
never occur except in cases*where the fracture involycs 
either the nock of the bone or the trochanters. 


Stiffness of Ankle- joint and Toes. 
This. can always be avoided if care is taken not to keep - 
Pte foot cramped by bandages, and to allow and cncourago 
daily ati tho joints. 
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were met with in the absence of necrosis; 
as it ‘became the custom to remove sequestra earlier than 


in former years; the total number of. patients wea sinuses 


gréatl y diminished. 


7. Non-union. 
* This was decidedly rare, and did not occur in more than 
about 1 per cent. of the cases retained i in France. 


8. Nerve Injuries. 

‘These were much more common than was generally_ 
appreciated. Out of a -total of 297 cases of fractured” 
femur observed by Major Stout, important nerve injuries 
were found in 12 per cent. —that is, in 36 patients. The 
injured nerves were—thi sciatic in 13 cases; the internal 
in 3; and the external in 20. 


host the horse and ass, but occasionally, though rarely, it 
has been found in man. Forhés has now published, in 
the Journal of the Royal Arniy Medical Corps, two cases, 
apparently the same as he reported to the Society of 
Tropical Medicine in October, 1918. In his first case « 
small tumour was found firmly embeddéd in the sub- 
cutaneous tissue overlying the head of the radius and the 
sheath of the supinator longus muscle; in the other a 
small.tense cystic swelling, not adherent to the skin, was 
present on the right -side of the nose just below the 
right lacrymal sac. A male adult worm was found in 
the first, animmature female in the second.’ At first these 
tumours were supposed to, be due to Onchocerca volvulus, 
a parasite which gives rise to such lesions on the West 
Coast of Africa, but when the worms “were. submitted to 
Dr. ‘Leiper he decided that ‘they were examples cf 
I’. conjunctivae (Addario). This would appear to be the 
first recorded instance of the malé worm being found. 
No embryonic filariae were found in the peripheral Biood, 
which was examined both by day and night. The old 
error of considering Stegomyia fasciata an intermediate 
host of ‘I’. bancrofti is perpetuated in Forbes’s paper. 
The paper is illustrated, and the facts recorded may lead 
to the discovery of other examples. 
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TYPES OF ABDOMINAL TUBERCULOSIS, 


Remarks 


“SOME CLINICAL TYPES OF ABDOMINAL 
TUBERCULOSIS." 


K. W. MONSARRAT, M.B., F.R.C.S.Eb., 


LECTURER ON OPERATIVE SURGERY, UNIVERSITY OF 
LIVERPOOL, ETC, 


‘Mucu has been written on the subject of tuberculous 

ritonitis, and the limitations of the usefulness of surgical 

erence in the condition are well known. It is rather 

with the accidents or complications which arise in con- 

wexion with abdominal tuberculosis that surgery finds 
itself concerned. 

- Jt has been established by clinical experience that tuber- 
calous peritonitis associated with massive exudation is 
favourably influenced by simple evacuation of the fluid ; 
this drainage of the inflammatory area being followed by 
a reaction which arrests if it does not cure the progress 


- @f the disease. Occasionally—very occasionally Ithink—in 


the course of this operation a primary focus of viscerab 


- disease is found and perhaps removed. This fortunate 


event has never happened to me, although I make it a 
practice to look for any obvious visceral disease in the 
abdomen and the pelvis. Of course, the bowel and 
mesentery can hardly be searched with any pretence to 
completeness. Clinical experience goes to show that the 
widespread exudative th peritoneal infection is not 
commonly secondary to lesions of the bowel, mesentery, 
or tubes, at any rate not to gross disease in these 
situations; the probability is that it is in most cases 
primarily a blood-borne serous infection. 


The Ileum. 

The lower end of the ileum is the commonest site for 
the disease in the alimentary canal. Here the primary site 
ig mucous, and necrosis and ulceration of the mucous mem- 
brane follow. Cases do not come to the notice of surgeons 
in the early stages of this type of the disease, and I should 
like confirmation or otherwise of the view that it is not 
often widespread; in other words, that tuberculous ulcera- 
tien of the ileum usually concerns a small length of the 
bowel only, that it is a local disease, and rarely takes the 
form of a widespread florid infection. 

‘The disease proceeds towards the peritoneal coat of the 
ileum, and a local tuberculous peritonitis results, Acute 
perforation is undoubtedly rare; I have met with one such 
case in a child of 4 years, admitted to hospital with acute 

ritoneal infection, in whom an ulcer in the ileum close 

the caecum had perforated. It was associated with 
er ulcers in the ileum which post-mortem examination 
showed to be tuberculous. 

The common event is a chronic penetration of the bowel 
wall by the disease, and following this a matting together 
of bowel surfaces occurs, which may be first revealed by 
obstruction. 

The two following cases illustrate two alternative 
methods of dealing with the condition. 


CASE I.—Obstruction of Tleum: Lateral Anastomosis. 

_A male patient, aged 15, was seized with acute general colicky 
pains on March 29th, 1911. He did not admit ee ge parse of 
abdominal disease before this date. He vomited frequently 
during the night of onset, and these two —_s- and 
vomiting—continued for three days until was brought to 
hospital. He then had all the signs of acute intestinal obstruc- 
tion, distended coils of bowel were plainly visible about the 
central part of the abdomen, the flanks being empty. 

The abdomen was opened at the edge of the right rectus; 
distended ileum was traced to a matted mass of bowel covered 
with tuberculous deposit; the ileum beyond this mass was 
collapsed. A simple lateral anastomosis was made between 
bowel proximal! and distal to the mass. 

The furtherclinical progress was satisfactory, the temperature 
was apyrexic after the fourth day. The bowels acted naturally 
forty-eight hours after the operation. 


This method simply avoids the disease and deals with 
the complication. A more direct way of dealing with both 
is illustrated by the following case. 


* A paper read to the Liverpool Medical Institution. 


Case 11.—Obstruction of Ileum: Excision of Mass of 
_fuberculous Bovreel. 

A female patient, aged 65, had had an umbilical hernia’ far 
eighteen years, and six years previously had had an operation 
for this. A week before admission to hospital she had an 
attack of acute n in the night and vomited. The day fol- 
lowing the bowels acted loosely four times. She did not vomit 


subsequently, but was nauseated. The bowels continued toact . 


twice a day until the day of admission; on this day they did 
not act. <A large ventral hernia was present in the situation of 
the operation scar. The part of this tumour to the right of the 
— vtoegy was tense and tender, that to the left was soft and 
reducible. i 

An operation was performed on the day of admission. There 
were two distinct sacs, one on either side of the middle line: 
the small intestine occupying the left sac was healthy and 
reducible; the right sac was occupied by a matted mass of 
small bowel covered by: tuberculons deposit. The sac wall 
was also infected. The whole mass was drawn forwards and 
removed between clamps. The intestinal ends were closed and 
invaginated and a lateral anastomosis performed. . The hernial 
openings were repaired. Tiis was a case of limited tuber- 
culous ilea! disease with obstruction in a hernial sac; there was 
no strangulation at the neck of the hernial sac. 

The bowels acted naturally in thirty hours. Subsequently for 
& month she had some irregular pyrexia but her general con- 
dition remained good. The mass removed consisted of 2 ft. of 
small intestine, covered with tuberculous deposit, in part in the 
form of discrete tubercles but for the most part patches. of 
coalesced tubercles matting the coils. : 

There was a mild degree of infection in the abdomina! wound. 
Two months later an abscess formed under the scar which took 
eight weeks to heal. With this exception her recovery was 
satisfactory. 


Ido not think any law can be laid down as to whether 
exclusion or resection should be preferred in these cases 
of local ileal tuberculosis with obstruction, bat obviously 
resection has great advantages over exclusion, in that 
it deals radically with the disease. The extent of bowel 
involved, the ease with which the mass can be isolated, 
will be guiding factors. The isolation of.a mass which is 
not only matted by tuberculous disease but is also adherent 
to more or less distant coils is a precar ous process, It is 
well known that separation of adhesions in a tuberculous 
abdomen is very liable to be followed by faecal fistula. 


Caecum and Large. Bowel. 

The next most common seat of bowel tuberculosis is the 
caecum. Here, and at the other extremity of the colon, 
its pathological anatomy is different from the type in the 
ileum. Usually massive tumours are built up, the caecal 
wall becomes greatly thickened and infiltrated, and follow. 
ing, and in consequence of, this infiltration stenosis of the 
bowel lamen results. ae 

Three cases, two of the caecum and one of the sigmoid. 


colon, illustrate this type. 


CASE 111.—T'uberculosis of Caecum and Adjacent Parts of Small 

- and. Large Bowel: Section ef Mass: Colostomy: Death from 

Pulmonary Phthisis. 

A female patient, aged 36, was admitted to hospital com- 
plaining of pain in the right side of the abdomen. A tender 
swelling about the size of a kidney was to be felt in the right 
iliac region. She had a rigor on the day of admission. The 
pain had been present for three months, and was intermittent 
and associated with constipation. Two days after admission 
she Oe @ severe attack of diarrhoea, the temperature rising 
to 102.° ‘ 

On the fourth day the abdomen was opened and a mass ex- 
posed which involved the caecum, adjacent ascending colon, 
and six inches of the ileum. The whole mass was removed 
between clamps on the ileum and on the hepatic flexure of the 
colon and Pau!’s tubes fixed in each end of the gut. There was 
a good deal of shock, but she progressed fairly well, and a fort- 
night later an enterotome was fixed to break down the spur 
preparatory to closure. . 

The mass removed was: tuberculous; there was extensive 
ulceration in the region of the ileo-caecal valve and terminal 
ileum, and of the caecum and about four inches of the ascending 
colon; there were also many tuberculous glands in the 
mesentery in the angle between ileum and caecum. 

The operation was done on August 30th; on October 9th the 
artificial anus was closed under local anaesthesia, and the 
bowels acted through the natural channels next day. By this 
time, however, phthisis had been demonstrated in the left lung, 
and her general condition was bad. She died eighteen days 
later. Post mortem a large cavity surrounded by necrotic lung 
was found on the left side. 


This operation of excision is severe, and in the presence 
of acute obstruction probably never advisable—certainly 
not if the patient is a child. ‘The aliernative is illustrated 
by the following case. Ser 
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CasE IV.—Tuberculosis of Caecum: Lateral Anastomosis: 
Death from Pulmonary Tuberculosis. 

A boy, aged 3, had been attacked every five days or so for 
several weeks before admission with vomiting and abdominal 
colic. The attacks were treated by enemata and aperients. 
The attack in consequence of which he was admitted was 
severe, the symptoms being again general abdominal pain, 
distension, and vomiting. He was in a medical ward at first, 
and was transferred later in consequence of the discovery of a 
tumour in the right iliac fossa. 

On opening the abdomen the tumour was found to be caecum 
infiltrated with exudation due to active tuberculosis. A lateral 
anastomosis was made between ileum and transverse colon. 
The bowels moved with the aid of a simple enema on the 
fourth day. 

The abdominal condition was relieved, but six weeks after 
his discharge from hospital he was readmitted with broncho- 
pneumonia affecting the right lung. The condition spread 
from the right base to the whole of the lung, and was tuber- 
culous. He died three months 
condition. 


At the other end of the colon the disease also takes the 
In the following case, | 
although the precise condition has not been demonstrated, | 


form of a stenosing infiltration. 
I think there is no doubt as to the nature of the lesion. 


OasE v.—Recurrent Attacks of Obstruction: Expectant 
Treatment. 

A lady, aged about 40, was under treatment during 1913 fora 
tuberculous focus in the lung ; the nature of the infection was 
demonstrated bacteriologically.. In June of that year she was 
sent to me with the history that for the previous two months 
she had had several attacks of severe left-sided abdominal pain, 
the attacks being associated with vomiting and watery diar- 
rhoea. They were intermittent, and for several days at a time 
she had no pain. The sigmoid colon in the left iliac fossa 
was palpable, tender, and infiltrated. She continued to have 
similar attacks, all associated with distension and vomiting; in 
the intervals mucus was often noticeable in the stools, but 
there was no history of any bloody discharge. Towards the 
end of the year chronic constipation became marked. During 
the early part of 1914 the attacks of definite intestinal obstruc- 
tion continued; they lasted usually about twenty-four hours, 
and then subsided. 

The question of operation was considered but not urged in 
consequence of her pulmonary condition. I have only re- 
cently seen her again. The condition of the colon appears to 
have become stationary; her general health is good, but she 
still suffers from recurrent attacks: of obstruction, the severity 
of which, her friends say, she minimizes. They are all asso- 
ciated with vomiting, distension, and abdominal pain. There 
is still to be felt, just inside the left anterior superior spine, a 
swelling of the bowel about the size of the normal spleen, firm 
and moderately, not acutely, tender. 


I think there is no doubt that in this case we have 
to do with a stenosing local tuberculous enteritis of the 
upper part of the sigmoid loop. <A good result should be 
obtained by excision, but to this she will not at present 
agree. 

Rectum. 

In tuberculous disease of the rectum surgical treat- 
ment can do little; exclusion is impossible unless it 
takes the form of colostomy, and excision is out of the 
question. If the lesion goes on to abscess formation in 
the pelvis, as it not infrequently does, then the whole 
course of the disease may be favourably influenced by 
drainage. The following case is illustrative : 


CasE vi.—Rectal Tuberculosis: Pelvic Abscess: Laparotomy : 
Improvement. 

A young woman, aged 21, had been ill ten weeks before 
admission to hospital, the diagnosis being enteric fever. The 
symptoms throughout had been pain in the lower abdomen 
ussociated with diarrhoea. Occasionally the pain had been 
acute, and on two or three occasions she had vomited. For 
tive weeks before admission she had had offensive vaginal 
discharge. The clinical course of the disease had therefore 
heen subacute. 

Five days after admission a sinus in the posterior fornix was 
demonstrated; it was enlarged with dressing forceps and a 
drainage tube inserted. There was considerable improvement 
after this, but diarrhoea persisted and also a nightly rise of 
temperature. For the next two months she remained in this 
condition, by a single rigor. 

At the end of this time the abdomen was opened, and in the 
pelvis an abscess cavity with thick walls was demonstrated 
and drained. The discharge from this abscess persisted, and 
two months later the abdomen was reopened to the right of 
the sinus. After extensive dissection the abscess cavity was 
isolated, an adherent and damaged coil of small intestine being 
dealt with by suture. Scattered tuberculous deposits were 
present on the visceral and parietal peritoneum around. It 
was then clearly demonstrated that the primary focus of 
disease was rectal, and not tubal as had been thought probable. 
The cavity was scrubbed with iodoform paste and drained both 
above the pubis and through the vagina. The day after opera- 


later from the pulmonary 


or is not the sole demonstrable lesion in the body. 


tion a faecal discharge came from the hypogastric wound, brit 
the diseharge was copious only for a short time. When she 
was discharged from hospital the house-surgeon’s note says: 
‘During the last few weeks patient’s condition has improved 
comer and she has also begun to put on flesh. The 
fistula is almost healed, the wound only requires dressing once 
a day, and there is very little discharge.” 

Two and a half years later this patient came to hospital again 
with an-abscess over the sacrum, which was opened. In the 
interval her health had been good, but recently the old sinus 
above the pubis had reopened, and there had also been some 
vaginal discharge. She complained of no pain except during 
the formation of the sacral abscess. There was some inter- 
mittent diarrhoea during her stay in hospital. Her later histoty 

Mesenteric Glands. 
Without demonstrable intestinal lesions, the mesenterioe 
-_ are frequently the site of abdominal tuberculoug 
isease. Frequently it is widespread; sometimes it ig 
local, and when local it may be dealt with favourably by 
operation. A common site for a local deposit is the mesen- 
teric angle between caecum and ileum. It happens to 
every one from time to time to meet with this condition, 
the diagnosis before operation being chronic appendicitig, 
Attacks of sharp darting pains, without any other symptom 
and with long intervals of freedom, associated with quite 
definite and localized tenderness about the cdecum—thete 
are the usual phenomena. It is good practice, I think,+to 
remove such a gland group, but this means the most careful 
evucleation of the enlarged glands separately, and is: 
difficult and laborious. Before setting out on such a: pro- 
ceeding one should satisfy oneself that the disease: ‘ig 
apparently local and capable of being dealt with completely, 
The —— to ee is excision of a mesen 
segment with its glands together with the correspondi 


CaSE Vit.—Excision of Tuberculous Mesenteric Glands. 

A boy, aged 11, was admitted to hospital with the history that 
during the previous year he had had occasional attacks of colio, 
pain being about the centre of the abdomen. A week before 
admission he had had a severe attack, and again three days 
before, accompanied by vomiting. A tumour was at this time 
found in the abdomen; it measured 2 in. vertically and 34 in, 
transversely and was situated just below and to the left of the 
umbilicus. It had irregular rounded margins and was freely 
movable with the hand... 

Two days after admission the abdomen: was opened in. the 
middle line and the tumour was found to consist of a local mass 
of tuberculous mesenteric. glands, the central part being a thick- 
walled abscess cavity to which omentum was adherent.. The 
mass was removed entire together with 3 ft. of correspondi 
ileum and an end-to-end anastomosis was done. An attack 
bronchitis —_ convalescence. The bowels acted forty- 
rm hours after operation. He was discharged five weeks 
ater. 

I have not included in this survey the simple stricture of 
the small intestine which results from the cicatrization of 
tuberculous ulceration for the reason that I have never 
met with a case demonstrably of this nature. Nor have I 
included the cases of intestinal obstruction due to strangu- 
lation by bands originating in tuberculous foci, because 
they are of fairly frequent occurrence and the problem ‘is 
usually that of simple relief of the strangulation. I offer 
the following suggestions on the surgical treatment of the 
conditions described. 


ScmMary oF RECOMMENDATIONS. 

1, When tuberculous discase, either of ileum or large 
bowel, is associated with definite intestinal obstruction, 
operation is always necessary, and the choice lies between 
exclusion by anastomosis and excision. If the obstruction 
is acute, exclusion by anastomosis is to be preferred; if 
the obstruction is subacute the exact local condition must 
decide: a mass that is easily isolated is better removed. 

2. When such tuberculous bowel lesions are not asso- 
ciated with obstruction, or with an obstruction that is 
chronic and capable of relief by aperient, the advisability 
of operation will depend on whether the bowel disease is 
If the 
lung is also affected it will probably be wiser to decide 
against operation. 

3. With regard to disease of the rectum I know of no 
actual evidence that a remedy is to be found in the 
establishment of an artificial anus. This has been recom- 
mended and practised on the ground that keeping the 
rectum empty affords a better prospect of resistance and 
recovery. I know at any rate of one ‘instance in which 
this procedure added to the patient's discomfort without 
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obvious benefit to the rectal condition. Before recom- 
“mending this method of treatment. we should. require a 


body of evidence that cure of the rectal disease can really 
‘be anticipated in a fair proportion of cases. When the 
‘rectum is affected above the peritoneal reflection, and is 
‘associated with abscess, evacuation of the abscess by the 
intraperitoneal route is to be recommended, but except for 
the treatment of this complication operation has no service 
‘to offer. 
-. 4. Lastly, in selected cases, operation gives good results 
‘fn; limited tuberculous disease. of mesenteric glands. 


According to the extent and stage of the focus this will | 


take the form either of enucleation or of excision of- the 

mesentery involved, together with associated bowel. 

SPHENOIDAL EMPYEMA AND EPIDEMIC 
CEREBRO-SPINAL FEVER.* 

pe DENNIS EMBLETON; M.A., M.B., 

‘BACTERIOLOGIST TO UNIVERSITY COLLEGE HOSPITAL, 

‘PuRRE are four varieties of: the clinical course taken by 

eerébro-spinal fever. 


.) First, there is the type which, comniencing as an acute | 
dilmess, may then go on to recovery or may result in death. — 


oiEbere is, secondly, the typo of case that, after having 
shown considerable improvement from the acute stage, 
offers from a recrudescence, both in general symptoms 
and in. the condition of .the cerebro-spinal fluid. This 
usually occurs from the fifth to the twelfth day, and may 
subsequently lead to recovery or death. tats 

Thirdly, there is the type of case that, after con- 
valescence from the acute stage, still retains a tendency 
to suffer from malaise, headaches, and vomiting, which 
gradually become more pronounced. The patient becomes 
‘extremely emaciated and death occurs from hydrocephalus. 
.. Fourthly, there is the case that, having entirely recovered 


from the preliminary attack, months later has a relapse — 


which may prove fatal. 
Thirty-four post-mortem examinations were made in the 
‘Netley district between 1915 and 1919, on cases of cerebro-spinal 
fever dying as a result of one of these four types of the disease. 
These are all grouped in the accompanying tables under three 
of these types: 
“"" A, Those dying during the acute illness 
Those dying during a recfudescence __... 
Those dying from hydrocephalus during 
One case only (22) died as a result of a relapse occurring 
months after the preliminary attack, but as he suffered from 
an apparent! aye attack of the disease with a recrudescence 
he is grouped under heading B for convenience. 


QE these 34 deaths only 11 occurred within the first 
week of illness. In this observation we differ from 
Rolleston,' who states that “ more than half the fatal cases 
occur during the first week of the disease.” A possible 
explanation of this difference is. that’at Netley we were 
fortunately able to insist that every case in which the 
least suspicion of cerebro-spinal fever was entertained 
should be immediately admitted to the isolation hospital. 
On admission, lumbar puncture was performed as a routine 
within a few.minutes of arrival, antimeningococcic serum 
being administered there and then to cases showing turbid 
cerebro-spinal fluid. A bacteriological diagnosis was only 
waited for when there was middle-ear disease or a head 
wound, This very early administration of serum, often 
within an hour or two only of the suspicion of cerebro- 
spinal fever being present, probably saved many cases who 
would otherwise have died during the first week. : 

In a previous paper? it was shown that of 36 cases in 
which it was possible to obtain cultures from both the nose 
and the cerebro-spinal fluid, in 35 the types of meningo- 
cocci in the two sites were identical, as proved by both 
agglutination and saturation tests. The irregularity 
shown by the remaining case has been discussed. 

In no case was any inflammatory process discoverable 
about the cribriform plate of the ethmoid by naked-eye 
examination. The contents of the pituitary fossa showed 


21 cases 
6 


*A paper read before ibe Pathological Section of the Royal Society 


of Medicine. 


\ 


TABLE I.—A. Acute Cases. 


Pave | Sphenoidal Sinus. | Sphenoldal Bone. 
Death | mation. | 

1} 1 | N.O. | N.O. | Serous [Not fous] Nil |. 
Not founé} Yes  |Nétfrund 
3 | Pos. | Pos. Yes |Notfounc] Nil 
3 Mening.| Yes, Not found 
9} 4 I } NO Yes. Mening:| 
10} 5 | Pos. |.N.O. |’ |Notfouné} ‘nil | 
ll 7 Pos. | N.O. Yes Not founc Nil. 
13} 10 Pos Pos. ‘Yes INot found| Yes. »|Not found 
| | ¥es. |Notfouna| Nil |. 
15} 16 ll IL. Yes Mening. Yes 

16} 19 | Pos. | N.O Yes Mening. | Nil _— 
i7| 27 | | N.O. | Normal 

18} 34 | Pos. | Pos. Yes Pos. Yes /{Pos. 

19] 40 | Pos. | | Yes |Notfouna} Nil — 
20} 47 | Pos. Yes Not found| Nil 

21] 68 | Pos. | N.O.| Yes | Mening.| Yes.. [Not found 


~ N.O. = Culture not. obtained. Roman numerals denote Gordon's 
four types of meningococcus’ as proved by serological tests. “ Pos. 
= Meningococcus grown, -but.' serological tests not performed. 
Mening. = Organism having the morphological and staining character- 
istics of the meningococcus seen, but not grown. but fh 


IL—B, Cos with Kiown 


q Sphenoidal Sinus. Sphenoidal Bone. 
Type. | Type. E Meningo-| Inflam, 
R.) D.| cocci. | mation. | cocci. 
8] IT II ‘Yes | Siening. | “Ni | 
I I Yes. | 1 Nil 
9/14) I I ‘Yes I Ni 
95/12/16] Yes | Mening.| Niu | 
2/42/48) | N.o. | Normal| — Nat 
27|Rr| Pos, | Pos. | “Yes | Mening.}| Nil | — 


R. = Recrudescence. Rr. = Repeated recrudescence. ‘D. = Death. 


TABLE III.—C. Convalescent Cases Dying from 


Hydrocephalus. 
$ | Days Sphenoidal Sinus. | Sphenoid Bone, 
28| 87 | Pos. | II Yes. |Notfound) Nil | — 
29 90 Pos. Pos Yes Mening. Nil _ 
31} 109 Pos. | N.O Yes Mening. NH ‘ =n 
32] 133 | Pos.| I Yes. 
33; 147 Pos II Yes Not found) Nil. 
| 1 I Yes |Notfouna| Nil 


Note.—In ho case was the cribriform plate of the etlmoid affected. 
The contents of the pituitary fossa’ were inflamed in every case. In 


Case 8 there was inflammation of the middle ear, and in Case@9 pus; 
in all other cases the ear was not affecte& 
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inflammation in every case. The middle ear was seen to 
contain pus in one case, and there was congestion of the 
bone but no pus in another case. 


There was an empyema of the sphenoidal sinus in 


A. Acute case deaths... ... 20 out of 21 cases 
B. Recrudescence deaths ... 5outof 6 ,, 
C. Hydrocephalus deaths - Toutof 7 ,, 


An empyema of the sphenoidal sinus is taken to mean. 


a cavity filled with pus, muco-pus containing fresh and 
autolyzed pus cells, or glairy fluid showing pus cells, and 
the mucous membrane of the sinus showing congestion. 


In 3% necropsies an empyema of the sphenoidal sinus was 
present in 32cases. In the pus from the sphenoidal sinus— 
Meningococci were provedserologically in... 8 cases 
Meningocoeci were cultured but were not 
tested serologically in... 
Meningococci were seen but not grownin... 10 ,, 
No meningocccci were seen or grown in ... 
Inflammation of the sphenoid bone over the empyematous 
sphenoidal sinus was not found at all in recrudescence and 
hydrocephalus deaths, but was found in 7 cases of deaths from 
the acute illness. In these 7 cases the meningococcus was only 
found three times, and the type of the meningococcus was 
only able to be proved once, but was in this case the same as 
that iound in the nose and cerebro-spinal fluid. 


The association of sphenoidal sinus inflammation with 
cerebro-spinal fever was first noticed by Westenhoeffer,® 
who only found it to occur in one-third of his twenty-nine 
necropsies. Other workers have also reported cases show- 
ing empyemata of the sphenoidal sinus, but have generally 
considered that this condition is not the cause of the 
disease, either because they have been unable to find an 
empyema in all cases or because they have been unable to 
trace the meningococcus in the walls of the sphenoidal 
sinus or in the body of the sphenoid bone. Very great 
improvements have recently been made by Mervyn Gordon 
in the culture medium for the propagation of the meningo- 
coccus, so that a meningococcus can now, under suitable 
circumstances be made to grow as rapidly and ange: 
as a Bacillus coli. These improvements were not avail- 
able for most of the workers in this connexion. In spite 
of these advantages the meningococcus was not demon- 
strated in the sphenoidal empyema in 12 of these cases. 
‘This was possibly due to the length of time that elapsed 
between death and the necropsy in many cases, and also 
to the chilling of the plates during transport from a distant 
camp to the laboratory in very cold weather. The majority 
of deaths occurred during cold weather, and meningococci 
are difficult to cultivate in primary culture unless precau- 
tions against chilling are taken. 


Thus in 34 deaths from cerebro-spinal fever empyemata of the 
sphenoidal sinus were found 32 times; meningococci were found 

times.in the sinus and 3 times in the sphenoid bone. Inno 
other diseases were empyemata of the sphenoidal sinus observed, 
except during the epidemic of ‘Spanish influenza,” when 
empyemata of the sphenoidal sinus were frequently found. 


The relationship between an empyema of the sphenoidal 
sinus and cerebro-spinal fever may now be considered. 
The primary site of a meningococcus in‘ection in the 
human body is undoubtedly the nasopharynx. The 
meningococcus has been demonstrated in this position not 
only eatly in the acute attack, but also in the incubation 
period,‘ in carriers who never develop meningeal sym- 
ptoms, in meningococcal pneumonia, etc. The infection is 
propagated from person to persou, as is a common cold, 
from nose to nose. The frequeucy of the carrier condition 
and the relative infrequency of the disease is noteworthy. 
It is probable that the whole population of England has 
been a carrier at some time or other during the last five 
years, and yet the total number of cases is relatively 
8 


At the time when contacts to cases of cerebro-spinal 
fever were examined for the carrier condition, it was 
always noticed that the people under examination were 
suffering from coughs and “ colds.” Many of the contacts 
gave pure cultures of the meningococcus in the naso- 
pharynx. This suggested that the “colds” were in some 
cases due to the meningococcus. Also several carriers, 
when first isolated, suffered from a profuse watery nasal 
discharge, from which only the meningococcus could be 
isolated. Chronic carriers nearly always bad a gluey nasal 
discharge, which was apparent on examination of a nasal 


swab. It thus appears that the meningococcus can give 
rise to a nasal catarrh. It seems probable that this is the 
natural disease produced by this organism, and it ig only 
when some other factor comes into play that meningitis 
or septicaemia results. This other factor does not seem 
always to be a rise in virulence of the mening 

for of the camp epidemics about Southampton and 
Winchester during the war it was only in one epidemic 
that all the cases of meningitis were due to one sero. 
logical type of meningococcus. Usually two or three 
serological of meningococous were recognized’ in 
the cases one epidemic, the carriers found in ‘the 
camp corresponding with the serological types of meningo- 
coccus in the cases. ie 


Thus, in the Winchester epidemic of the spring of 1917 there 
were 8 cases, 3 due to Gordon’s Type I coccus, 2 due to Gordon'g 
Type II, 2 due to Tyne [V, and one in which the type was not 

roved. The carriers found were all infected with one of these 
—— types of meningococcus; no Type ILL carriers were 
ound. 

On another occasion two cases occurred in one ward in a hos- 
pital within four days of one another. If serological tests had 
not been performed, it would have been felt certain that either 
one case infected the other, or that both were infected from 
the same source. This was not so, as the first case was due 
Gordon’s Type LU, and the second due to Gordon’s Type Lor iit 
coccus. 


Some epidemics in other parts may have been produced 
by a particularly virulent meningococcus of one serological 
type, but it is evident that this is by no means a necessary 
condition for the outbr: ak of an epidemic. , 

The frequency of the appearance of a splenoidal sinus 
empyema suggests that this might be the determining 
factor in the onset of the meningitic form of the disease at 
any rate. The empyema may be the result of an inflam- 
matory reaction to the meningococcus on the part of the 
mucous membrane lining the ostia. The fact that. the 
meningococcns was several times isolated in pure culture 
from the sinus suggests that for the inflammatory closure 
of the ostia a mixed infection is not necessary, although 
streptococci and staphylococci were also found on occa- 
sions to be present. Thus a sphenoidal empyema might 
be produced by a meningococcal infection of the nasal 
mucosa of an individual whose resistance to the meningo- 
coccus was such that the infection resulted in a vigorous 
inflammatory reaction. Anatomical or pathological peca- 
liarities in this region might also favour the production 
an empyema. 


In cases dying from cerebro-spinal fever an empyema of 
the sphenoidal sinus was common, in only 2 cases (17 and 26) 
in this series, out of 34, was this condition not found. Both 
these cases died at a considerable number of days from the 
onset, 27 and 48 respectively ; 47 completely recovered cases, on 
the other hand, were examined by rhinological experts, Dr. 
Petersand Dr. Bryant, who found that no spheuoidal empyemata 
were present. Chronic carriers® were also carefully examined 
bacteriologically, and no meningococcic infection of the sinus 
was found. Thusin dying cases an empyema was frequently 
found ; in completely recovered cases no empyemata were dis- 
covered. Aseries of five cases symptoms of hydro- 
cephalus were operated on for drainage of the sphenoidal sinus,® 
Of these cases all showed the presence of a sphenoidal empyema. 
The meningococcus was only cultivated and proved serologically 
in one of these cases from the sphenoidal pus obtained at the’ 
operation ; a typical Gram-negative diplococcus was seen only, 
but not grown, in another case. But in two other cases, subse- 
quent to the operation, the meningococcus reappeared in the 


throat in pure culture, after it had entirely disappeared for. 


some weeks previously. Subsequent to the operations all cases 
appeared temporarily worse, three made complete recoveries, 
two died with typical hydrocephalus post mortem. Of the 
recovered cases one went through a typical relapse after the 


operation, with reappearance of the meningococcus and pus in © 


the theca, subsequently completely recovering. 


From this it would seem that if early and vigorous 
serum treatment be given, and if the sphenoidal empyema 
disappear, recovery will probably occur. If, however, the 
empyema persist, the case will, if it recover from the acute 
illness, either relapse or go on to hydrocephalus. 

In order to see if draining the sphenoidal sinus during 


the acute stage of the illness would accelerate recovery, ~ 


three cases of cerebro-spinal fever were operated on; @ 
sphenoidal empyema was found in each case, but each 


case died. This discouraged further operative procedure 


during the acute stage. 
The next point under consideration is, how do the 
meningococci get from the nasal mucosa to the meninges? 
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SPHENOIDAL EMPYEMA AND CEREBRO-SPINAL FEVER. 


There are many possible routes: asthe 


The arachnoid. prolongations round the olfactory 


nerves. 
f 2. The perineural lymphatics. 
«3, Direct inflammatory extension. 
4, The pituitary. 
5. The systemic lymphatics. 


6. The blood stream. 
7, The middle ear. 


; 1. The Arachnoid Prolongations Round the 
EU ol actory Nerves. 


4;Bhis route is favoured by Netter and Debré and Flexner. | 

tter and Debré show that dyes, Indian ink, and meningo- . 
cocci can get from the cerebro-spinal fluid into the nose by this | 
fate, but they do not show that the reverse can take place. . 
Pheir experiments show that the natural direction of the | 
current is from the cerebro-spinal fluid to the lymphatics; | 
{tis thus difficult to see how the meningococci could progress | 
‘against the stream to gain access to the meninges except by | 
inflammatory extension. In none of this series of post-mortem | 
examinations was there any naked-eye appearance of inflamma- | 


ticn about the cribriform plate of the ethmoid. 


2. The Perineural Lymphatics. 

‘In papers by Orr and Rows,’ Teale and Embleton,® it bas 
been shown that not only dyes and toxins, if, injected into a 
nerve, will travel up the perineural lymphatics to the cord, but 
siso particulate material, such as washed spores. These spores 
can de traced up the lymphatics into the substance 
ef the cord itself. In this way it might be possible for the 
meningococci to travel up the perineural lymphatics to the 
brain substance. Cerebro-spinal fever does not, however, 
to start as an encephalitis, so, although this route would 
be a satisfactory one for polio-encephalitis, it does not seem 
suitable for cerebro-spinal meningitis, especially as it has been 
shown that neither toxins, dyes, nor particulate material, when 


Boa? up a perineural lymphatic, get into the cerebro-spinal 


3. Inflammatory Extension. 
_It has been suggested that meningococci could gain access to 
the cerebro-spinal tiuid by a process of inflammatory extension 
through the bone separating the nose and accessory sinuses 
from the meninges. In this series of necropsies there is 
evidence of direct spread from the sphenoidal sinus to the 

henoid bone, and so to the overlying meninges. In seven cases 
Bere was inflammation, and the meningococcus was found 
three times in the bone. In the other cases no evidence, as 
yiewed by the naked eye, of inflammatory extension could be 
diseovered. 


. 4 The Pituitary. 
' An infection from Luschka’s pharyngeal tonsil along a 
sasibly patent connexion between this and the pituitary gland 
| owed suggested. Luschka’s tonsil is one of the sites in the 
nose most richly infected with the meningococcus. In this 
series of necropsies the pituitary body always showed infection, 
batit is obvious that this would certainly occur anyhow from 
its intimate relationship with the cerebro-spinal fluid. 
5. The Systemic Lymphatics. 
- The ordinary flow of lymph from the nasal passages is away 
the brain, and in connexions between the subarachnoid 
space'and the lymphatic system the current is away from the 
meninges. If bacteria® are injected into the arachnoid space 
they rapidly appear in the lymphatics of the head and neck. 
If, however, @ process occurs, such as an empyema of the 
sphenoidal sinus, the ordinary direction of lymph flow might 
be reversed, and bacteria be thus forced from the lymphatics 
of this neighbourhood towards the meninges, without showin 
any sign of inflammatory extension. In thecase of a sphenoida 
empyema large numbers of meningococci would get into the 
lymphatics, and by this means would also get into the blood 
stream. It would only be necessary for a sphenoidal empyema 
to exist for a very short time to produce these effects, possibly 
only for halfan hour. If the sphenoidal ra discharged 
at the end of a short time into the nose, and if the meningo- 
cocci that had reached the meninges were destroyed, a recovery 
would ensue. If, however, the sphenoidal sinus empyema 
persisted, and kept on pouring fresh infection into the 
meninges, the case would probably die. 


6. The Blood Stream. 

Many workers have considered that the infection of the 
meninges occurs by way of the blood stream, the meningococci 
gaining access to the blood from the nasopharynx. This 
suggestion has been based partly upon the early appearance 
of the meningococci in the blood, and partly on those cases of 
meningococcal infection where no meningitis occurs. The 
blood stream, however, would receive meningococci very early 


in the infection of the nasal mucosa, at any rate as soon as an. 


empyema of the —s sinus occurred. The meningococci 
would reach the blood stream from this region via the deep 


cervical lymphatic trunks, which join the thoracic duct just 
before it enters the venous system in the neck. Also, as soon 
as meningococci gained access to the cerebro-spinal fluid, they 
would appear? in the blood stream, both direct, via the 
Paccionian bodies, and: also by way of the lymphatics, through 
their junctions with the subarachnoid space. The blood then 


would, from the very earliest stages of the disease, receive 
repeated and heavy showers of meningococci from the sphenoid 
region and the cerebro-spinal fluid. Thus it can be said that 
the early finding of the meningococcus in the blood stream is no 
ve that the meninges are primarily infected by this 
route. 

In the recent outbreaks of ‘‘ Spanish influenza’? empyema 
of the sphenoidal sinus was a common finding in the fatal 
cases, but meningitis was rarely found. It is not remy 
then, that an empyema should be followed by meningitis. It 
thus possible that the py pent can gain access to the 
blood stream from a sphenoidal empyema, and so be carried’ 


‘round to the meninges and set up inflammation. 


1. The Middle Ear, 
. Inflammation in this region. was only found in two es 
in this'series. - It is unlikely that this is the portal of entry of 
the meningococcus to the meninges. 

Thus it would appear im that the meningococci 
ain access to the meninges through the arachnoid pro- 
ongations round the olfactory nerves, or by way of the 

perineural lymphatics. It is probable that the meningo- 
cocci pass by way of the lymphatics from the sphenoidal 


sinus direct to the meninges, with or without naked-eye . 


signs of inflammation. It is possible also that they can 
conveyed to the meninges by the blood stream. 

The relationship between’ a persistent sphenoidal 
empyema and hydrocephalus may now be considered. 

In the seven deaths from this condition an empyema was 
found in each case. Five cases were operated on, and pus was 
found in the sphenoidal sinus each time; two of these cases died, 
and are grouped in with the post-mortem cases. There were 
thus a total of 10 cases of hydrocephalus, and in each case a 
empyema was found. The cerebro-spinat fluid in 
the ventricles of each of the cases which died contained pus 
cells. The cerebro-spinal fluid taken from the lumbar region 
was usually quite clear. 

This suggests that there is a close relationship between 
empyema of the sphenoidal sinus and the hydrocephalus 
that develops after an attack of cerebro-spinal fever. The 
hydrocephalus develops as a result of a chronic infection 
sll the foramina of Luschka and Magendie. This chronic 
infection also appears to exist in the ventricles. The exact 
path by which the meningococci in the sphenoidal sinus 
empyema reach the interior of the ventricles is not clear, 
unless it be by the blood stream. But there would appear 
to be some relationship between the two positions, inas- 


much as the only three cases who recovered from the 


hydrocephalus condition did so after an operation for 
drainage of the sphenoidal sinus. It might be argued 
that these three cases who recovered were not examples 


| of hydrocephalus at.all. Against this it is urged that all 


five cases operated on were advanced cases with typical 
symptoms; the two that died showed. typical necropsies, 
and all other cases showing these symptoms died with 
typical necropsies. 

he course of events in a case after infection of the 
nasal mucous membrane with the meningococcus might 
be as follows: 


1. A simple catarrh, followed either by recovery or a 
chronie infection. : 

2. A vigorous local reaction in the nasal mucosa followed 
by sphenoidal empyema. This may produce a general 
b infection, with or without infection of the meninges. 


If the sphenoidal empyema disappear, the body, with or 
without the aid of antiserum, may be able to deal with 
the meningococci that have gained access to it, or death 
may result. If the sphenoidal empyema persists, and very 
heavy discharges of meningococci are poured into the 
body, death will probably result. If, however, the 
empyema remains quiescent, improvement may occur, but 
at any time a recrudescence or a relapse may supervene. 
A quiescent empyema may also keep up a smouldering 
infection which will lead to hydrocephalus. 

Operation on the sphenoidal empyema always produced 
an increase in general symptoms. During the acute 
stage of the disease this increase in symptoms appeared 


to accelerate, at any rate, a fatal termimation. In hydro-. 


cephalus cases recovery did occur in three cases, though 
one case went through a severe relapse. 

The author wishes to acknowledge his indebtedness to 
Miss Iris Harmer for her valuable work in connexion with 
this research, 

‘Summary. 

1. In thirty-four necropsies on persons dying from 
cerebro-spinal fever, empyema of the sphenoidal sinus 
was found thirty-two times. 
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2. In ten cases of hydrocephalus following cerebro- 
spinal fever an empyema of the sphenoidal sinus was 
found in every case. 

3. In forty-seven completely recovered cases of cerebro- 
spinal fever no sphenoidal empyemata were present. 
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WHEN a marriage is infertile..it. is still sometimes toa 
readily assumed that the woman is at fault, although all 
writers on the subject recognize that the defect may rest 
with the husband. The object of the following summary is 
to emphasize the fact that no operative procedures on the 
wife are justifiable until the male has been properly ex- 
amined, and until it can be definitely stated that his semen 
contains live, healthy, and vigorous spermatozoa. 

It is difficult to obtain reliable statistics as to the fre- 
quency with which the male is at fault in childless mar- 
riages. The figures given by different authorities show 
great discrepancies, but at any rate they indicate that the 
fault of the childless marriage lies far oftener with the 
man than is commonly supposed. Hubner, in his in- 
vestigation of 129 childless marriages, discovered a male 
sterility of 59 per cent., and Kelirers, amongst 40 similar 
couples, -one of 35 per cent. Gross, in figures collected 
from various authors, convicts the husband in 17 per cent. 
of childless marriages, whilst Vedder places it as high as 
70 per cent. Barney, in investigating 40 childless unions, 


‘found 20 sterile husbands, and, what is still more sugges- 


tive, discovered that the wives of 4 of these (20 per cent.) 
lad undergone more or less severe operations for sterility ! 
Even if the lowest of the above percentages be taken as 
correct, it is sufficient to support the dictum that “the 
investigation of childlessness should begin not with 
the curettage of the wife, but with the microscopic 
examination of the husband's semen” (Belfield). 

The investigation of sterility in the male necessitates no 
small amount of labour and skill. Such gross lesions as 
epispadias, hypospadias, cryptorchism, malignant disease, 
bilateral tuberculosis, and gummata of the testis, require 
no consideration beyond the noting of the fact that 
tuberculous epididymitis, even although it be unilateral, 
causes azoospermia in per cent. of cases. This fact 
depends on the frequent association of a unilateral tubercu- 
lous epididymitis with disease of the prostate. It is the 
case where no gross lesion of the male genitalia is present 
that calls for careful investigation. 

Whereas with the female it is Nature that plays the 
chief role in producing sterility, with the male the condi- 
tion is more often the legacy of disease. A careful history 
of previous illnesses is the first step in the investigation. 
The orchitis of mumps, especially when it occurs about 
the age of puberty, is, as a rule, followed by atrophy. 
Fortunately such an orchitis is generally unilateral. 
Alcoholism, exposure to « rays, debilitating diseases, and 
sexual excesses, whether from natural coitus or masturba- 
tion, produce an azoéspermia or oligospermia which is 
temporary in nature. Prolonged and absolute continence 
has been said to have a similar result (Barney). Non- 


venereal infections of the testicle and prostate, whether | 


by typhoid, Bacillus coli, or staphylococci, may similarly 
result in azodspermia, oligospermia, or necrospermia, as 
the case may be. In a few cases it would appear that the 
otherwise healthy testicle of a normally active and sexually 
vigorous man may be entirely unproductive of spermatozoa 
Janet). 

« But although non-venereal causes may sometimes be 
responsible for sterility in the male, by far the commonest 


| 


cause is a previous attack of gonorrhoea. When it is 
remembered that in many countries the incidence of thig 
disease is from 50 to 75 per cent. of the total adult male 
population, its importance as. a potential cause of sterilit 
amongst males cannot be exaggerated. All authorities 
recognize the frequency with which the posterior urethra 
becomes implicated in gonorrhoea, and it is with posterior 
infections that sterility is usually associated. 

The frequency with which gonorrhoea, and especially 
gonorrhoea affecting the posterior urethra, produces 
sterility is borne out by many observers. In this con: 
nexion figures published by Benzler (Arch. f. Derm. un 
Syph., 1898, xlv) are especially interesting. This obseryér 
followed the history of German soldiers who had suffered 
from gonorrhoea and had, been subsequently married: for 
three years or over. Especial attention was paid td 4 
previous history of epididymitis. 

Of those who had escaped epididymitis ... 10.5% were childless, 
Of those who had had unilateralepididy-. 
Of those with previous: bilateral epididy- 

‘Clinical observations: on the husbands of childless women 
with normal genitalia support these figures.’ The majority 
of these,’ when steril, will be found to have suffered from 
onococcal prostatitis, with or without epididymitis, « It 
is often the prostatitis rather than the epididymitis: that 
is the determining factor, and, when ‘the proximity,,iof 
the éjaculatory ‘ducts and -their liability to occlusion: ig 
remembered, this is not surprising. Moreover, even 
when no mechanical obstruction. has been produced, 
pathological changes in the prostatic fluid resulting from 


inflammation are alone capable of producing necrospermia - 


or oligospermia. Even healthy spermatozoa lose their 
vigour .in the presence of pus or blood, and when, -in 
addition to this, the activating secretions of the prostate 
are deficient, necrospermia and asthenospermia are 
extremely probable. 

The second step, therefore, in the investigation of a case 
of male sterility is a careful and complete examination of 
the genitalia and urethra for evidence of past or present 
gonococcal infection. This must invariably conclude with 
a urethroscopy of the posterior urethra, for it is in the 
presence of a prostatitis, a vesiculitis, or a colliculitis, that 
the explanation of sterility will often be found. pitkit: 

The final step in the examination includes a microscopic 
examination of the male secretions. As a preliminary the 
secretions expressed as. a result of prostatic massage are. 
subjected to examination. Attention is paid to the presence 
of pus cells, and the appearance of such spermatozoa as 
may be present is noted. This examination is, however, 
but a preliminary to the more detailed investigation of the 
seminal fluid obtained after coitus with a condom. This 
examination, although it gives valuable information, is 
unfortunately open to error. The condition of spermatozoa 
some hours after evacuation into a condom does, not 
necessarily reflect their condition when deposited in the 
vagina. For this reason Wolbarst urges the advisability 
of examining the vaginal and cervical secretions at various 
intervals after coitus has taken place. Such an examina- 
tion is not always obtainable, but when suitable arrange- 
ments can be made the results are invaluable. Details 
of the examination are beyond the scope of this article, 
but as a result of observation of the spermatozoa, with 
reference to their. number, freedom from imperfect or 
degenerate forms, mobility, and vigour, the question of 
the fertility or non-fertility of the male can in the great 
majority of cases be put beyond doubt. 

In the above summary no attempt has been made at 
completeness. The subject: of sterility in the male is far 
beyond the limits of a brief note. What has been 
attempted is merely to emphasize two facts which, 
although they may be known, are apparently too often 
forgotten. The first of these is the relative frequency 


with which sterility occurs amongst males; the second: 


is the lack of justification in subjecting any woman to 
operation for sterility unless her husband has undergone 
a careful preliminary examination. 
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THE ‘CONTRACTION RING” IN DELAYED LABOUR. 


THE SIGNIFICANCE OF THE POSITION OF A 
IN CASES OF EXTREME PELVIO CONTRACTION WITH 
VERTEX PRESENTATION, 
BY 


C. D. LOCHRANE, M.D., F.R.0.S.Ep., 


. BURGEON, DERBYSHIRE HOSPITAL FOR WOMEN, DERBY. 


A RING tracted uterine musculature is liable to form 
in ihe oom of the junction of the upper and lower 
uterine segments in delayed labour, = — 
Qne of the commonest conditions in which delay occurs 
be contracted pelvis. When, in addition to a marked degree 
Fs slvic contraction, the fetus presents by the vertex, the 
site of this ring, in relation to the fetal parts, is of con- 
siderable importance, both from the point of view of etiology 
labour due to contracted pelvis with a 
vertex presentation it is at least doubtful if a true 
“retraction ” (Bandl) ring can form before sufficient upper 
uterine segment retraction has occurred to elevate the site 
of the ring above the level of the: fetal. shoulders. But 
cases ‘are occasionally seen in which the formation of 
a “ring” has. become so marked before this stage, that 
it ig found constricting the fetal neck more or less closely. 
he trunk and limbs of the fetus.are then imprisoned 
above the ring in an unretracted, but often apparently 
toriically contacted, upper uterine segment. With a 
markedly contracted pelvis, the head, in these cases, is 
is:held in purchase between the ring above and. the pelvic 
ere most recent view is that a “xing” forming in- this 
position under these circumstances does not merit the 
name of “retraction ring” (Bandl), but is rather of the 
nature of a “contraction ring” due to local spasm of the 
uterine muscle (with or without contraction—but without 
definite marked retraction—of the upper uterine segment). 
In the opinion of' the adherents of this view the chief 
cause of this spasm, before marked retraction has taken 
lace, is over-irritation of the uterus by excessive manipu- 
ations in efforts to deliver. sith. 
Though opinion is not evén now unanimous on this 
int, there is undoubtedly much to be said in its favour. 
Budin,! Cheron,? and Demelin,’ -in 1898-9 (and more 
recently White‘), have described a type of case in which 
such a ring occurs with apparently unretracted, and even 
flaccid, upper uterine segment. Berkeley, Russell, and 
Fairb.irn ° speak of it as au established clinical entity. In 
Germany von Rosthorn® and Bumm’ state that a “con- 
traction” ring begins to be evident on the inner surface of 
the upper part of the lower uterine segment from the onset 
of uterine contractions in every labour—that is, before 
much retraction has occurred. On the other hand, Veit ® 
denies the occurrence of rings of this type (and Williams 
agrees with him). He says in effect that all such rings 
are true retraction rings, and that the views of Budin and 
others are the result of faulty observation. ; 
Jardine® (quoting four cases, apparently of this type) 
discusses the subject fully. He points out that retraction 
of the upper segment is always occurring part passu with 
contraction. He speaks of the retraction (or Bandl’s) ring 
varying in position with the degree of retraction which has 
occurred. But he speaks of it always as @ retraction 
ring, wherever formed. In some of his quoted cases it is 
interesting to note that there was no obvious evidence— 
that is, no marked pelvic contraction—of obstructed labour. 
Whatever the exact. pathogenesis of the ring may be 
in these circumstances a very serious proposition is un- 
doubtedly encountered when it develops in association 
with a markedly contracted pelvis. ; 
Thave had the opportunity of treating one case of this 
type and of observing the treatment of another. In both 
the conjugate diameter was so small that the indication 
was absolute for Caesarean section had the cases been seen 
at or before the onset of labour. There had, however, 
been much intrauterine manipulation in both during 


" previous attempts to deliver. A ring in both cases tightly 


constricted the fetal neck (vertex presenting.) It appeared 
= impossible. that the head could be delivered upwards 
rough the ring if Caesarean delivery were attempted. 


t 
It appeared equally certain that, even were it possible 


to deliver the head per vias. naturales, it would have 


been quite unsafe to attempt extraction of the trunk 


through the narrow ring, however extensive 
embryulcia. 

In the case [ treated personally the upper uterine 
segment showed some evidence of thickening above the 
ring as compared with the part below, the fetal trank 
being somewhat difficult to palpate distinctly. ‘The ri 
sulcus was quite marked on external palpation, and in 

In such cases an unusually difficult situation ig pre- 
sented, the fetal head being absolutely fixed and impacted 
between the “ring” aboye and the true brim below. By 
the time the case reaches this stage the fetus is usually 
dead, owing to the cutting off of the maternal blood 
supply—the result of tonic uterine contraction. An acces- 
sory factor in one of the quoted cases was an unreplaced 

rolapsed cord, which, with premature rupture of mem- 

ranes (both cases), is a not unusual occurrence in marked 
degrees of pelvic contraction. 

In considering treatment ‘of this condition it must 
remembered that, while the usual death of the fetus gives - 
the widest latitude in choice of procedure, the patient is 
generally in rather bad shape physically. There is danger 
in extensive or prolonged manipulations both of general 
collapse and of uterine rupture. ‘The type of interference 
involving the least shock, and that capable of being per- 


previous 


| formed most rapidly, is that'to be chosen. The lines of 


treatment calling for consideration are the following: 
1. Craniotomy alone. . . 
2. Craniotomy with embryulcia. - 
3. Caesarean section alone. 
4. Caesarean section after craniotomy. 
5. Caesarean section after craniotomy and decapitation. 


Craniotomy alone will not help for obvious reasons. 
Craniotomy with embryulcia, under deep chloroform- 

morphine anaesthesia, to relax the uterus (morphine 
gr. } to4 given at least half an hour before operation), might 
allow of delivery per vias naturales in cases with less than 
the most severe degrees of pelvic narrowing, Under 
unfavourable conditions for better forms of treatment. (for 
example, unsuitable rooms for operations) this line ‘of 
treatment might be tried, but it should only be considered 
under such conditions and then only in conjugates of 2} in. 
or more. 

It. is not the best treatment because, apart .from the 
danger of deep chloroform anaesthesia in such’ poor 
subjects— 


(a) Time may be lost in waiting and in the process 
of manipulations. 

(5) Necessary manipulations may possibly cause 
recurrence of spasm. : 
' (c) The danger of uterine rupture (now imminent) 
is great. 

 (d) I have reason to believe, from personal observa- 

tion (see below), that relaxation of the ring is not 
always attained to a useful extent. 


Caesarean section without preliminary craniotomy will 
not in the vast majority of cases allow of delivery, as the 
“ring” will rarely allow of extraction of an uncrushed 
head. 
The best choice for the patient lies between craniotom 
followed by Caesarean section, and craniotomy plus decapi- 
tation and Caesarean section. Preliminary craniotomy 


“should be done in any case. Decapitation will be difficult, 


and not without danger in such cases. It will prolong the 
interference, though no doubt it removes the possibility of 
trouble in subsequent upward withdrawal of the crushed 
head through the retraction ring during Caesarean section. 
The former method is the better, as in any case the neck 
could be more rapidly divided from above if necessary, and 
the head extracted later in the unlikely event of its not 
being deliverable upwards through the ring. 

All cases of this type which have been “handled” to 
any extent (as many will have been before coming under 
observation) are so likely to become septic that it will 
often be safest to do Caesarean hysterectomy (or, if pre- 
ferred, the Porro operation). If supravaginal hysterectomy 
be the operation chosen the peritoneum over the cervical 
stump should alone be sutured, the stump itself being left 
open to secure better drainage of the parametria. rate 
’ In the unlikely event of the fetus being alive, an effort 
must be made to save it, even at added risk to the mother. 


| 
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Mepicat Jourway 


Under suitable conditions immediate abdominal Caesarean 
section, with rapid incision of the ring internally, would be 
the correct treatn ent. The site of incision being under 
immediate control, the choice of immediate suture or 
hysterectomy would then be guided by the probability 
of previous septic infection. 

The following is the type case, the story of the other 
(particulars of which I am not at liberty to publish) being 
almost exactly similar. 


. Mrs. M.,, 29 years, primipara, was seen in consultation ina 
nursing home. The doctor reported the patient twenty-four 
hours in labour, and that membranes ruptured early; the os 
was fully dilated. ‘The head was quite above brim, marked 
overlapping, but held down firmly on to brim and not movable 
to. any extent. The cord was prolapsed and pulsation absent. 

The marked retraction ring was very palpable and visible 
above fetal head but below the shoulders. Fetal parts could not 
easily be made out by palpation. Tonic, slightly tender upper 
uterine segment. Forceps had been applied several times 
without result. (Blunt-hook traction under chin had been 
. tried for some time, and the hook was still in position when 
I first saw the case.) The temperature was 99°, and the pulse 
100. Pelvic mensuration showed: Interspinous diameter, 
10 in.; intercristal, 10 in.; diagonal conjugate, 22 in. Markedly 
oblique rickety flat type of pelvis. 

- The indications were absolute for Caesarean section, but there 
had been much handling before I saw the case, and consider- 
able laceration and oedema of the soft parts were present. It 
appeared certain that the patient must be extensively septic. 


Operation. 

I therefore hesitated to do abdominal Caesarean section 
at once and decided to give the patient another chance of 
delivery per vaginam. The head was first thoroughly broken 
up. Then, under deep chloroform-morphine anaesthesia (in 
the hope of relaxing the ring and thus of being able to. get the 
shoulders past it and do an extensive embryulcia) steady 
traction of moderate force was tried for a short time. The 
ring showing no sign of relaxing, and the patient being in 
indifferent condition, it was decided to waste no more time, and 
abdominal Caesarean section was performed as quickly as 

ible. During the peep though the anaesthesia was 
sp and the patient still under morphine, the fetal neck was 
still closely held in the ring, and the well-broken-up head was 
only extracted. upwards through the ring with some difficulty, 
The ring did not pppess very dilatable. The uterine wall 
appeared rather thicker than usual (not markedly so) during 
incision. Supravaginal hysterectomy was done. Both adnexa 
were left in situ. 

Infection of an acute $0 gore type began on ‘the third 
day of convalescence, and tbe patient had a stormy passage for 
three weeks, when the temperature subsided. 

‘The patient was given Streptococcus phylacogen during ‘the 
first week, and as this appeared to have no effect on the con- 
dition, she had two injections of a heterogeneous polyvalent 
streptococcic vaccine at intervals of a week. Continuous breast 
saline was given throughout. 5 


Ido not doubt that the removal.of the uterus saved the 
oatient from a still more violent sepsis and a worse fate. 
In closing, it appears appropriate to point the moral that 
prevention is better than cure. A careful measurement of 
the most important diameters of the bony pelvis should 
be made in all primiparae, and in pluriparae with a history 
of previous difficulty in labour. Of more importance still 
is to note the position of the fetal head and its fit in 
the brim from ten to seven days before the expected date 
-of labour. These should not nowadays be regarded as 
counsels of perfection. The necessary investigations are 
neither highly technical nor difficult, and are constantly 
practised by some practitioners (and they not the least 
busy). If they were carried out by all we should see far 
fewer of these “ regrettable” cases than we do at present. 
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By an Act dated October 20th, 1919, every Frenchwoman 
admitted to maternity benefit under the law will receive 
during the twelve months following. delivery a supple- 
mentary allocation of 15 francs a month at the cost of the 
State. The allocation will be granted as long as the law 
relative to indemnity for the increased cost of living 
continues in force, on condition that the mother suckles 
oe — and takes proper hygienie care of herself and 

er child. 
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BY 
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An intelligent apprentice engineer, aged 16, whose nasal 
cartilage and the skin over it had disappeared under the 
ulceration of lupus, and who had a patch of lupus stil] 
remaining, was taken under my care into the Live 

Royal Infirmary, where I scraped away the small patch @ 
ia 


disease on May 25th, 1887. ; 
The result is shown in Fig. 1, where the upper lip 

seen to be scarred, and so deficient as to leave his mouth 

almost permanently open. To remedy these defects J 


Fia. 2,—Taken in November, 
1890. Showing final state ¢ 
new nose and augmented upper 


Fra. 1. — ‘Taken in August, 
1887 Showing defect of nose 
and upper lip; also the lines of 
incision in the plastic opera- lip, twenty-seven years before - 
tion. blindness occurred. 

performed rhinoplasty and cheilcp'asty on April 27th, 1888, 
the lines of incision being marked in the illustration, 
photographed on August 27th, 1887. ‘T'o enlarge the upper 
lip the seab left between the nose and upper lip was cut 
out; the lip itself was freed somewhat to permit its de- 
pression to meet the lower lip, and the skin dissected off 
the nasal bones while remaining attached at both cheek 
ends to provide vascular pedicles, and stitched to the raw 
edge of the upper lip, thus making that lip wide and sub- 
stantial, as shown in Fig. 2. A flap for the new nose was 
taken from the forehead over the right eye, and having 
a curved pedicle on the left to permit the flap to. be 
turned down to cover the exposed nasal bones and the rest 
of the raw surface. Much care was taken to fashion the 
alae and septum, which gave quite a presentable shape te 
the new nose on the day of operation. 

But this attempt at an approach to elegance failed, ag 
the distant corners of the flap sloughed. All other attach- 
ments healed well, and the raw surface on the forehead 
granulated up quickly. Much trouble was also spent in 
trying to keep open the nostrils by means of rubber tubes, 
but this also failed, and the nostrils became permanently 
closed. 

This, however, proved not to be inconvenient, and I 
found that, as no nasal mucus accumulated, there must 
have been little or none formed beyond what could easily 
escape unobserved into the pharynx, the absence of 
draught and attendant dust apparently keeping the mucous 
membrane quiescent. 

Though the nose and augmented lip never became 
elegant they answered their purpose, and are well shows 
in Fig. 2, photographed in November, 1890. This young 
man became askilled engineer, and volunteered for foreign 
service at Chatham Dockyard in 1900, serving as a marine 
engineer in Bermuda, Nova Scotia, and Newioundland. 

He married in 1905, and lived for a time in the south 
of England, coming several times to see me when visiting 
his father in Liverpool. 

In September, 1916, he was second engineer in a tug 
patrolling the North Sea. In July, 1917, I met him in 
Liverpool, led about by his wife on account of permanent 
blindness due to glaucoma which had not been remedied 
by operation in time to save his sight. For this he has 
since been taken care of in St. Dunstan’s, Regent’s Park, 
by which he is enabled to make a living for himself, wife, 
and family. He has perseveringly served his country, 
which took him in hand until able to shift for himself 
which he does in a country poultry farm. 
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filemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL.. 


A OASE OF DIPHTHEROID SEPTICAEMIA.~ - 
Tae following case is of interest, as it illustrates an 
unusual form of infection with a diphtheroid organism. 


“| ‘The patient was admitted to No, 36 Stationary Hospital, © 


tine, with a temperature: of 104.6°F. The sister on 
night duty took a blood film from his ear for examination for 
malaria. The slide was stained by Leishman’s stain, and 
when it was examined many bipolar bacilli were seen. 
The leucocytes were not evenly distributed, but they were 
found in clumps with a very large number of bacilli amongst 
and around them. A second slide was stained by Neisser’s 
ynethod and the bacilli stained like typical diphtheroid 

ili. 

ar went immediately to the patient, but his temperature 


had fallen by crisis, and, although I made blood cultures . 


and more blood films, I failed to find any more bacilli. 
‘The patient had a septic sore on the right hallux, and 
from it I obtained a few diphtheroid bacilli, but I failed to 
get them in pure culture. : 
There was no-possibility of getting two slides contami- 
nated with leucocytes and a pure culture of diphtheroid 
bacilli, the septic sore not yielding a pure culture. ‘There- 
fore the bacilli must have been in the circulating blood. 
This seems to have been a generalized infection with 
the diphtheroid bacilli of low virulence so common in 
Palestine. The slides were taken just when the bacilli 
were being overcome, as is indicated by the clumping of 
the bacilli with masses of leucocytes and by the fact that 
the temperature fell by crisis soon after the slides were 


taken. 
H. E. Roar, M.D., D.Sce., 
Lecturer on Physiology, St. Mary’s Hospital 
Medical School, 


London, W. 


GASTRIC ULCER AFTER GASTRO- 
JEJUNOSTOMY. 
Siz Berxetzy Moyninan, in his interesting paper on 
gastric ulcer, published in the Brirish MepicaL JouRNAL 
of December 13th, mentions the fact that he has operated 
on two cases where fresh ulcers have occurred in the 
stomach after gastro-jejunostomy, and he tells me that 
since he wrote the paper he has bad a third. A few weeks 
‘ago I met with a similar casé, where persistent and severe 
pain recurred a few years after gastro-jejunostomy for 
duodenal ulcer. On exploration, a large chronic ulcer was 
found surrounding the anastomosis but entirely confined 
to the stomach, the mucous membrane of the jejunum being 
quite healthy. I excised the ulcer freely and repair 
the stoma. 

‘Such cases as these prove that gastro-jejunostomy alone 
is not reliable in gastric ulcer, and that it is essential 
to combine it with excision of the ulcer, or, as Sir Berkeley 
Moynihan suggests, to perform a partial gastrectomy. 

Leicester, F. Botton Carter. 


MITRAL STENOSIS IN SOLDIERS. 

In his illuminating paper on mitral stenosis in soldiers 
(p. 840) Dr. Cotton enumerates causes of breathlessness 
other than D.A.H. or cardiac failure. We may take it that 
in any case the exercise tolerance test will be found 
effective and reliable. No reference, however, is made to 
the condition of pulmonary emphysema, which, without any 
discoverable cardiac disability, gives rise to breathlessness 
after exercise proportionate to the degree of emphysema. 
I have over oh over again noted the frequency with which 
a slight degree of emphysema is overlooked, especially if 
no pulmonary symptoms are complained of. In the case 
of the soldier this condition is far from infrequent, as 
may be readily understood, and either by itself produces 
breathlessness after the exercise test, or else makes a 
substantial contribution to it, when coexisting with D.A.H. 
_For purposes of accuracy, therefore, any signs of 
emphysema should be investigated, and the elasticity of 
the lungs tested. 

London, W. A. G. AULD. 


Reports of Societies. 


INTRATRACHEAL CHLOROFORM. 


A mextTInG of the Section of Anaesthetics of the Royal 
Society of Medicine was held on December 4th, 1919, the 
President, Dr. Lu. Powe tt, being in the chair. 

Mr. CuarEnce Morr read a paper on intratracheal in- 
sufflation of chloroform, based upon 357 cases. He showed 
that the insufflation method might be expected to suit 
chloroform particularly well, and he had not been dis- 
appointed in his expectations. At first he had worked with 
varying properties of chloroform and ether together, using 
them both intrapharyngeally and by the trachea: before 
he arrived at pure chloroform by the trachea. A Vernon 
Harcourt inhaler containing chloroform was placed 
between the motor and Kelly's intratracheal apparatus 
containing ether, Finally, Down Brothers added a second 
chamber to Kelly’s apparatus. A flow-meter has sinca 
been added which gives readings up to 30 litres of air per 
minute, and, thanks to the great kindness of Dr. Waller, 
Mr. Drew and Mr. Mott have been able to grade the dial 
on the chloroform tap, showing the actual percentages of 
chloroform vapour when the motor is delivering 10, 20, 30, 
or 40 litres of air per minute, with 16 ounces of chloroform 
in the chamber. The majority of the cases had morphine 
and atropine, and the catheter was passed into the 
trachea, whilst anaesthesia was maintained by intra- 
pharyngeal methods. When untoward symptoms super- 
vened—and these were on rare occasions—increase or 
decrease of the chloroform, more frequent or longer reduc- 
tions of the air stream to zero, alterations in the volume, 
or pressure of air stream, or slight withdrawal of the 
catheter, effected the desired improvement, and at any 
moment ether or oxygen could be added at will. ; 


Regions. — Of the 357 cases there were 135 intraperitoneal 
qh gastro-enterostomy, 10 gall bladder, 10 hysterectomy), 
limbs, 12 haemorrhoids, 10 kidney, 10 breast amputations, 
7 glands of neck, 7 thyroid, 3 bladder, 3 mouth. 
espiratory Complications.—307 cases had no complications ; 
in 28 they were very slight; in 22 they were more ous. One 
patient contracted pneumonia, and died six days after an opera- 
tion for this pn had a cough before opera- 
tion, which lasted an hour and a half. 

Vomiting.—114 cases did not vomit at all; 129 vomited one to 
three times ; 60 vomited four to six times. Children appeared 
to take the method as well as adults. 

Deaths.—There were 8 deaths—none of these could be attri- 
buted to the anaesthetic; 2 died from haemorrhage, fourteen 
hours and six days after 2 from heart 
failure, thirty-six hours and three days later; 1 from peritonitis 

erforated duodenal ulcer); 1 from intestinal obstruction, five 

ays later; 1 from pulmonary embolism, four days later; 1 
from pneumonia (mentioned above). 


Mr. Reeinatp Atcocx said that complete relaxation was 
not so uniformly found with any other anaesthetic as it 
was with intratracheal chloroform. The excursions of the 
abdomen were almost absent, a great gain in such opera- 
tions as gastro-jejunostomy. Also there was absence of 
congestion and of haemorrhagic oozing, and the anaes- 
thetist and apparatus were conveniently distant from the 
operator in head and neck cases. 

Mr. W. C. Auuarpice had operated some hundred times 
with the method, the ages of the patients ranging from 9 
to 65 years. He had come to value Mr. Mott’s adminis- 
tration of chloroform very greatly, but regarded it as a 
method solely for the expert. Mr. Mott provided him 
with everything that a surgeon was entitled to ask of his 
anaesthetist. 

Mr. Norman Patrerson pointed out the great value 
which the method should have in the treatment of 
malignant disease of mouth and pharynx by diathermy. 

Dr. Biomrietp regarded Mr. Mott’s work as a most 
valuable confirmation of the work done upon animals to 
determine physiologically safe percentages of chloroform 
vapour. He deprecated any general comparison as to the 
relative safety of chloroform and of ether based upon these 
three hundred cases. 

Dr. F. E. Saipway pointed out that the post-operative 
results compared unfavourably with those due to intra- 
tracheal ether, and he asked where, except in the matter 
of abdominal stillness, was there any ady e in using 
chloroform, particularly in mouth cases. . He did not 
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believe that it was a scientific procedure to procure 
complete muscular relaxation by general anaesthesia 
alone. 

The paper was further discussed by the Presipenr, Mr. 
H. C. Vance, Mr. Roop, Dr. Sirk, and Mr. C. T. W. 
Hirscu. A collection of apparatus designed and used by 
the late Mr. J. T. Ord was exhibited to the meeting, and 
an appreciation of him written by Dr. Dudley Buxton was 
read bythe PREsiDENT. ; 


PE DIPHTHEROID GROUP. 


AT a meeting of the Liverpool Medical Institution | 
(Pathological Section) held on November 27th, 1919, 


with the President, Mr. THELWALL THOMAS, in the 


chair, Dr: J. G. ADAMI, F.R.8., read a paper on. 


‘diphtheroids. He gave a historical sketch of the re- 
séarch work done towards classifying the diphtheroid 


group, and pointed out that we, were still in a transi-— 
‘tional ‘state of knowledge as. regards these, in common. 


‘with the dysenteric, choleraic, meningococcic, coliform, 
and other groups. 


was unsatisfactory; morphology did not safely differentiate 
the infinite range of variations: found by other methods. 
So far as fermentation reactions .could help it was best to 
employ, only four or five (particular] 


suggestive and directive rather than definitive. 
development of toxicity for guinea-pigs in a Dean’s broth 
‘culture, more especially a haemorrhagic adrenal lesion, 
‘was the only accurate test, and was recommended for all 
doubtful cases. He detailed an investigation, directed by 
himself, of diphtheroid wound infection occurring — 
‘Canadian soldiers. Of 306 open and infected wounds, 
‘showed true Klebs-Loeffler bacilli and 56 diphtheroids ; 2 
-of these latter gave all the reactions of Klebs-Loeffler, 
-exeept the virulence test. It was demonstrated that a 
wound might yield no membrane and yet harbour viru- 
lent diphtheria, or develop membrane and yet be merely 
diphtheroid. Dr. Adami considered it probable that true 
relationships would eventually be defined by complement 
fixation tests, and suggested, as a further method likely 
‘to clarify the field, the“ adoption of sensitization re- 
“actions, a weakly form being used to sensitize the 
guinea-pig to the inoculation “at a later date of the strain 
under investigation. 


Avi Spirochaetes in Bronchiectasis. 
At a subsequent meeting of the Section held on 
December 18th, with Dr. HUBERT ARMSTRONG, Vice- 
President, in the chair, Mr. KEITH MONSARRAT read 
‘a note on two cases of massive calculous deposit in 
‘the urinary channels, which had developed in soldiers 
while under treatment -for fractures. Radiographs 
‘showed the development and retrogression. of the cal- 
enli. The speaker was of the opinion that such cases 
“did not belong to the domain of surgery, but could be 
cured by medical measures and exercise. Mr. NEWBOLT 
‘recounted a similar case where cure resulted after con- 
tinuous treatment with potassium citrate. Professor E. E. 
‘GLYNN contributed a paper on the presence of spirochaetes 
in the sputum of a case of bronchiectasis. The sputum 
-was airless and purulent, but not nummulated, and con- 
.tained round yellow granules consisting of bacteria and 
spirochaetes, the latter sometimes in enormous numbers. 
It seemed clear that these granules were formed not in 
the mouth but in the lung, and formed an airless medium 
wherein spirochaetes could develop. It was suggested 
‘that they were a variety of Dittrich’s plugs, which would 
probably be found to contain spirochaetes if examined 
with that possibility in view. Graphs of the morphological 
‘features of these spirochaetes, obtained by the measure- 
ment of large numbers of camera lucida drawings, were 
shown and compared with graphs of other spirochaetes. 
‘They supported the suggestion that the condition was not 
the chronic stage of a previously acute bronchial spiro- 
chaetosis, but was a secondary mouth infection. Professor 
Glynn was inclined to the view that the spirochaetes in 
the granules were pathogenic—at least to the. extent of 
increasing the severity of the disease. A similar con- 
‘dition had been found in a second case of bronchiectasis. 


CLINICAL DEMONSTRATION. 

A CLINICAL meeting of the Portsmouth Division of the 
»: British Medical Association was held in the library. of the 
“Royal Portsnrouth Hospital on December 3rd, 1919, with 
-Dr. A. E. MARWOOD in the chair. Mr. C. P. CHILDE showed 


THE DIPHTHEROID GROUP. 


Differentiation. by the old-fashioned | 
method of staining after culture on Loeffler’s blood serum 


dextrose, dextrin, | 
saccharose, and lactose), but the..results from these 
he 
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' a case of excision of the hip-joint in a lad, done ten yearg 
ago, with excellent functional result; the lad is now about 
18 years of age and can walk well—two miles easily. Algo 
a case of congenital deformity of the wrist-joint due to 
paralysis of the extensor muscles of the forearm, treated 
by shortening the extensor tendons of the hand and fixin 

the wrist-joint in good position by excision of the joint, 
Mr. C. A. 8. RipouT showed a case of sarcoma of the 
ethmoidal region for which both external operation through 
‘the orbit and internal operation through the nose had been 
performed with satisfactory result, the patient being in 


| good health and at work again several months after opera- 


tion. Also a case of acute frontal sinusitis treated by 
external operation preceded, by submucous resection 6f 
‘septum nasi which was blocking the affected side. Radio. 
graphs of various affections of the nasal sinuses, with note 
on the value of radiography in diagnosis of sinusitis, were 
‘shown by Mr. RipouT and Mr. E. BEVERLEY BIRD, D.§.0. 
‘Dr. A. CAMBELL showed cases of (1) tabetic fractures, 


‘periostitis combined with optic atrophy in a boy 12 years 
of age. Radiographs illustrating the foregoing cases were 
also shown. Dr. L. COLE-BAKER read the clinical notes 
-of three cases of ectopic gestation presenting unusual 
features for diagnosis. . Dr. R. J. LYTLE read notes on 
a case of pernicious anaemia treated by intravenous 
novarsenobenzol with most marked and rapid‘ recovéry, 
Dr. D. A. SHEAHAN read a note on a case of fracture of 
femur in @ man aged 78. Lastly, Mr. DINNETT showed 
for Surgeon Admiral Eames the radiograph of a case of 
gunshot wound of spine followed by expectoration of bone 
fragments. 


RESULTS OF HYSTERECTOMY FOR. 
FIBROIDS. 


AT a meeting of the North of England Obstetrical and 
Gynaecological Society held in Manchester on December 
19th, 1919, Dr. J. W. BRIDE read a paper on the after- 
results of the removal of one or both appendages in 
hysterectomy for fibroids. Three hundred cases operated 
on at St. Mary’s Hospital, Manchester, between the years 
1909 to 1913 inclusive, for fibroids or, in a few instances, 
for chronic metritis, had been circularized. Dr. Bride 
based his paper on the 231 replies received. The ques- 
tions put varied in importance, and included the follow: 
ing: General health, temperament, headaches, digestion, 
nervous stability, pain, capability for work, nutrition as 
regards fat, hot flushes, sexual inclination and comfort, 
and memory. The first six of these appeared to favour 
the radical operation, but, with the possible exception of 
pain, the distinction was not very marked. The replies 
to the next four questions, particularly as regards flush- 
ings and sexual inclination and comfort, suggested the 
advantage of a conservative operation. The last question 
put produced indeterminate replies. In general there 
appeared to be very little to choose between the two 
operations. It was noticeable that flushings, both im- 
mediate and remote, were complained of in :a'' good 
number of cases where a conservative operation’ had 
been done. Drs. DONALD, GEMMELL, and FOTHERGILL 
instanced objections to a conservative operation, the last- 
named observing that, as the ovary after hysterectomy 
ceased to function at the end of two years, it did not seem 
worth while to conserve it for that short period. He 
suggested as a sound rule for all operations involving 
removal either to leave a ‘‘ working set’’ or to make a 
clean sweep. 


AN exhibition of radiographic prints by members of the 
Rontgen Society will be opened at the house of the Royal 
Photographic Society, 35, Russell Square, W.C.1, on 
January 6th. At 7 p.m. on that day Dr. George Rodman 
will give a lecture on * The x rays approached from the 
popular standpoint.’’ The exhibition will be open daily 
-from 11 to 5, and will close on February 7th. The Réntgen 
Society will hold its general meeting on January 13th, 
at 7 p.m., when the exhibition will be open in the evening 
and Major G. W. C. Kaye, D.Sc., will open a discussion on 
radiology and radiometallography. On February 26th 


_ the Society will hold a joint meeting with the Electro- 


_ Therapeutic Section of the Royal Society of Medicine 


| to discuss electric apparatus in relation to x rays; the 


meeting, which will be held at the Institution of Electrical 


interval of an hour and a half. for dinner. The Silvanus 


Thompson Memorial Lecture willbe’ given:.by Professor 
W. Bragg; F.R.S., probably in'March. 


(2) gummatous synovitis of knee, (3) congenital specific — 


Engineers, will begin at 5 p.m. and conclude at 10, with an . 
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Rebielvs. 


INGUINAL HERNIA, 
Ma. Tourner’s small book upon Inguinal, Hernia ; 


the Imperfectly-descended Testicle and Varicocele, aims at . 


an improved technique in the now very commonly per- 
formed operations for these conditions. — 

His operation for inguinal hernia is based upon the 
‘generally accepted view that removal of the sac is the 
rence of cure. He points out, as has already been’ 
pointed out by Bird of Melbourne, and Chiene, that the sac 
: can be dealt with—can in fact be completely removed— 
‘without division of the decussating fibres of the external | 
‘oblique: insertion; and that in.guitable cases it is un- 
necessary to suture the conjoined tendon to Poupart’s 
ligament. method is more widely used than 
Parner seems to think, and, :on. the other hand, for: 
a book with the primary title Inguinal- Hernia, too little 
attention is paid to the large ‘elass of hernias for which 

h an operation is inadequate. i 
devoted to the testicle | 


“is written with judgement ‘and lucidity, whilst the opera-'| 


“tion advocated is an ingenious ‘attempt to overcome one of 
-the commonest sources of. failure—retraction of the organ 
to, or towards the external ring. Mr. Turner's method. 
_js to displace the.testicle through. the scrotal septum into: 


the opposite: half, relying upon the elastic character of the 


um to permit of passing the organ through a hole smaller 

oon itself, and to ate together with the weight of the 
other-testicle if present, a continuing though slight strain 
upon the tense parts of the cord. Whilst the likelihood of 
success is greater in unilateral cases, it has been found 
effective in bilateral, the testicles being transposed. 
. The improvement he advocates in the performance 
of the varicocele operation is the. substitution for the 
usual method of raising the testicle—namely, approxima- 
tion of the divided ends of the ligated veins—of shortening 
of the sheath upon which the testicle normally depends 
for suspension. He does this very simply by suturing 
transversely the longitudinal incision made in the sheath 
for exposure. 

In each section Mr. Turner devotes a chapter to results, 
early and late; although, as is generally the case, he has 
to lament an untraceable portion of each series, it is 
obvious that he has every right to be satisfied with the 
outcome of the technique he describes. ; 

It is a good book, and its form so pleasant to the literary 
mind that perhaps the author will forgive a comment upon 
his unnatural fondness for the split infinitive. 


THE PATHOLOGY OF THE PERITONEUM. 
IvterEst in the peritoneum is still as lively as it was 
twenty years ago, and, although many of its functions are 
now definitely settled and the treatment of its diseases 
established, many matters concerning it, remain debatable. 

Dr. Hertrzirr, of Halstead, Kansas, presents us with 
two large and profusely illustrated volumes, entitled The 
Peritonewm,? dedicated to its anatomy, physiology, and 
pathology. This vast subject would tax the resources of 
any man, and the author may be said to have emerged 
from the struggle with credit. The first volume is de- 
voted to the histology, physiology, development, and gross 
anatomy of the peritoneum. Some parts of this are 
definitely good, notably the sections on the so-called 
“stigmata and stomata,” the genesis of adhesions, and 
the functions of the omentum. Other parts, where clear 
direction from one so well acquainted with the literature 


‘would have been of the greatest value, go haltingly. In 


these places the reader is frequently tripped up by a 
series of proper names, many of which could have been 
left out without injustice, as a feature of both volumes 
is the bibliography, from which there are, however, curious 
omissions. 
In Vol. II the clinical varieties of peritonitis are dis- 


_ unfortunate 


cussed first under a general heading and then as produced - 
by diseases of various organs (appendix, gall bladder, tubes,’ 

and so on), concluding with a chapter on _peritoneal- 
tumours. All this is well enough done, differential 
diagnosis being very fully discussed. As might have been 
expected, the work is uneven in quality and the literary 
style at times obscure. This is particularly the case in 
the more academic portions where’ clear and interesting 
writing is so important and, be: it said, so difficult: At 
other times Dr. Hertzler expresses himself racily‘and ‘well. 
An innovation in this respect, which perhaps gives the key 
to the whole work, is the legend to Fig. 47, “ Aeroplane 
View of the pelvis,” this being the ordinary view from 
above. These volumes dre, in a way, an aeroplane view 
the author's subject.. We do not get to grips but sée it 
all float past us pleasantly enough, some prospects more 
arresting and more pleasing than others. We alight at the 
of our journey witha widened outlook but without 
much detailed knowledges 

book is well produced, furnished with an index, and 
clearly illustrated by: Mr.:Tom Jones, some of whose 


GYNAECOLOGY. 
Dr, Bernt Sotomons has essayed a difficult task ‘in his 
Handbook of Gynaecology*namely, to write a short book 
for students which, without being a mere cram ‘book; will 
help them in their examinations and be of some use to 
them in their earlier years in practice. It is easy ‘to 
criticize such books in a superior way and to find fault 
with them, but the fact remains that they are a help. and 
comfort to final year students ; and that being so, it 
is satisfactory to find one clearly written and presenting 
such sound teaching as this. The early sections .are 
devoted to a brief description of the special anatomy of the 
female pelvic organs. On the ficst’ page Dr. Solomons 
gravely points out that it is well for those who have‘ not 
‘Studied Latin to know that “labium” is the correct ‘tern 
~ when Speaking of one of these parts. It is therefore a little 
that, ten pages on, he himself should write 
of the “ligamenta transversales colli.” Genders haye 
their. value as well as numbers! The description, of 
‘the vaginal and bimanual examination postulates. the 
use of a logical chair, which is such a 
characteristic feature of Dublin practice. There aro 
one or two points in regard to which improve- 
ments might be made. There is, for example, a list of 
‘prescriptions at the end of the chapter on menstrual 
disorders with no particular indication as to the spetial 
type of case in which each is useful—with, indeed, ho 
direction but that the prescriptions should be given. only 
after a diagnosis has been made! Again, the author 
teaches inflammation of the ovaries as a separate entity, 
and, not content with that, divides the acute form into, the 
three varieties—cortical, interstitial, and parenchymatous. 
Does Dr. Solomons expect his students to make an intelli- 
gent diagnosis of, say, acute interstitial ovaritis, and if so, 
is the exact diagnosis of any practical advantage? ‘We do 
not find that the differential diagnosis is explained in the 
text, and the wisdom of burdening the student with a piece 
of very doubtful information may be questioned. It is just 
the sort of thing that an unwary student would attempt to 
memorize. The book is freely illustrated and the figures 
are mostly good ; it will certainly prove useful to students, 
and we hope to see it made still better in the subsequent 
editions which we prophesy for it. : 


- Professor Hirst’s long experience as a gynaecologist, 
as a teacher, and as an author, have enabled him, with the 
adequate assistance of Mrs. Chase, his artist, to make his 
Atlas of Operative Gynaecology,‘ a most attractive volume, 
full of instruction for those making their first ventures 
into the field of gynaecological surgney. The publishers 
have done their share of the work equally well, and are to 
be congratulated upon the general appearance of the book. 
The opening chapters deal with such general matters as 


‘Inguinal Hernia; the Imperfeotly-descended Testicle and Varico- 
cele. By Philip Turner, M.S., F.R.O.8. London: J. and A. Churchill. 
1919. (Med. 8vo, pp. vili + 104; 22 figures. 9s. 6d. net.) 

_' The Peritoneum. Vol.1: Structure and Function in Relation to 
he Principles of Abdominal Surgery. Vol. IL: Diseases and their 
Treatment. By Arthur E. Hertzler, M.D., F.A.C.8., Surgeon to the 
Halstead Hospital, Haistead, Kansas.. London:. Henry Kimpton. 
1919, (Med. 8vo, pp. 870; 230 figures, ‘Two vols. 50s. net.) 


84 Handbook of Gynaecology. For the Student and General 
Practitioner. By Bethel Solomons, B.A., M.D.Dub., F.R.O.P.I. 
London: Bailliére, Tindall, and Cox. 1919. (Demy 8vo, pp. xii+236; 
196 figures. 10s. 6d. net.) 

4 An Atlas of Operative Gynaecology. By Barton Cooke Hirst, M.D., 
Professor of Obstetrics, University of Pennsylvania.. Philadelphia 
and London: J. B. Lippincott Company... 1919. (Med. 4to., pp: vi 4.292% 

164 plates; 46 figures. 30s.net.) 
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the operating room, the table, instruments, the preparation 
of the patient, and operative technique. The first subject 
is Mlustrated by a chart of the ground plan of the new 
operating clinic at the Maternity Hospital of the Uni- 
versity of Pennsylvania, and will prove of great interest 
to those who are interested in schemes for the building or 
reconstruction of similar institutions. Then follow sec- 
tions dealing with the operative treatment of diseases 
peculiar to women, and covering the whole field from 
operations on the breast to pubiotomy and an operation 
for anus vestibularis. Each operation is illustrated by 
a series of coloured drawings of the more important 


a short running commentary in the text. On the 
book: itself we would offer only two criticisms. One 
is that some of the drawings are unnecessarily com- 
plicated by forceps and threads. This is generally the 
result of trying to show in one figure what are really two 
steps in an operation. The second is that the restriction 
to methods of operating approved by and practised by the 
author must, with all respect: to him, diminish in some 
degree the value of the volume in other schools. In no 
two schools are ey the same methods followed, 
although the fundamental plans of the operations are the 
same. We are not familiar with any other atlas of a 
similar nature, except Liepmann’s, and we cordially 
commend Professor Hirst’s work to the notice of junior 
specialists and of those general surgeons whose work 
occasionally leads them imto the recesses of the female 
pelvis. 


A MEDIOAL HISTORY CLUB. 

Tue fifth volume of the Proceedings of the Charaka Club,’ 
which was founded in 1901, contains lists of the present 
members and of articles in the previous volumes showing 
that it is devoted to medical history and scholarship. 
The twenty-three present members are many of them well 
known to English readers: Professor Harvey Cushing, Dr. 
F. R. Packard, Dr. Fielding Garrison, and Dr. L. S. Pilcher 
being famous book collectors. Many of the titles in the 
earlier issues are attractive, such as “The Medicine of 
Horace” and “ The Evil Spoken of Physicians,” both by 
Dr. Dana, and some, notably Sir William Osler’s “ Frasca- 
torius” and tlhe late Dr. S. Weir Mitchell’s “Books and 
the Man,” are familiar favourites. 

fhe opening article in the present volume, on “The 
Military Surgeon in the Middle Ages,” contains three 
reproductions of the quaint drawing “the Wound Man,” 
a figure showing the various wounds caused by the 
weapons of the time; the author, Dr. L. S. Pilcher, 
acknowledges his indebtedness to Sir D’Arcy Power 
and Mr. Stephen Paget for much of the interesting 
material he presents. Dr. C. L. Dana’s contribution 
on' “Military and Civil Surgery among the Ancient 
Romans” is well illustrated by figures of instruments 
from Pompeii and Herculaneum. Dr. Fielding Garrison’s 
essay on “The Gods of the Underworld in Ancient 
Medicine” recalls his article on the “ Greek Cult of the 
Dead and the Chthonian Deities” in Annals of Medical 
History (vide this Journat, January 5th, 1918); from con- 
sideration of Hippocrates and of the debt of Beethoven, 
Brahms, and the great Russian composers for their 
emotional effects to the Lydian and Phrygian modes, he 
concludes that in nearly all the activities of the mind the 
Greeks are still our elders and our betters. There are two 
psychological studies: ‘The Confession,” by Dr. Pearce 
Bailey, gives a tragic dialogue between an innocent girl 
and her lover, the belief of the lover that the girl com- 
mitted a murder so convincing her that she stabs herself 
at the moment that her supposed victim turns up unhurt. 
The’ other, on “Magic Above and Below,” by Dr. Eiy 
Jelliffe, is based on Chesterton’s well known play at 
the Little Theatre, and inter alia deals with repression. 
Dr. A. P. Gerster writes about the oldest known 
Latin version of Aristophanes and two academic cur- 
mudgeons ; and the tastefully got up volame, which is 
somewhat unusual in being without a revealed editor, 
closes with Dr. Dana’s “Eminent Physicians, a Statistical 
“Study.” 


6 The Proceedings of the Charaka Club. Vol. V, 1919. New York: 
Paul B. Hoeber. 500 copies published for members and their friends; 


and 1V can still be obtained, at 4 dollars a ~ 


steps, and this graphic teacliing is supplemented by | 


NOTES ON BOOKS. : 

THE second edition of Dr. CARTER’S Diet Lists of thé 
Presbyterian Hospital® provides the medical man with a 
first-rate guide for the feeding of patients and con. 
valescents. Special diets for typhoid, enteric, nephritis 
and many other diseases are set out, and special diets 
poor in purin or calcium are also described, with notes on 
special dishes. The book is well arranged and thoroughly 
practical, and the chapter on diets in diabetes has been 
thoroughly brought up todate. It may be recommended 
to the attention of not only hospital physicians, but also 
general practitioners of medicine and those who have to 
order the food and regimen of sick people. 


The late Dr. E. WEIN’s book on the diagnosis and treat- 
ment of tuberculosis by antitoxins’? deals with the use of 
Marmorek’s antituberculosis serum and K. Spengler’s 
“T.K.” in all sorts of affections that he describes as 
primarily or secondarily tuberculous. The number of 
such affections he finds to be very large; he includes 
among them the malnutrition, sleeplessness, and mal- 
development—probably rickety ?—of children, Basedow’s 
disease in most instances, most cases of migraine, dys- 
menorrhoea, nocturnal enuresis, and so forth. The con- 
nexiou between tuberculosis and these and other affections 
is proved, if Dr. Wein’s argument be accepted, by the fact 
that patients suffering from them benefit or are cured 
by “I.K,” treatment. Thus he records (p. 337) a family 
in which he treated with brilliant success a tuberculous 
mother, cured a father. with chronic articular rheum- 
atism, cured a grandmother who had absolute insomnia, 
and cured a daughter of nocturnal enuresis, all by 
‘““T.K.’? injections; it may be added that the treat- 
ment in the last case was continued for twenty-two 
months, with intermissions. The book is full of pains. 
taking argumentation, repetition, and detail, but not, 
perhaps, entirely convincing. 


Professor FRANKEL’S textbook of medical chemistry® 
gives an account of the chemistry of the substances met 
with in physiology, pathology, and forensic medicine, 
with methods for their preparation and estimation. The 
oe appears to be one for laboratory use by laboratory 
experts. 


Professor FISHER of Yale has recently republished a 
little book? written twelve years ago, in which he related 
experiments showing, as he concludes, that slow mastica- 
tion with a diet containing little protein increased bodily 
endurance. It may be read by all who are interested in 
food economy, and read with profit. = 


The American Frohse Life-size Anatomical Charts" are 
seven large well drawn and beautifully printed maps of the 
human anatomy, containing seventeen separate charts. 
These depict the skeleton, the muscles, the nervous and 
circulatory systems, the circulation, the viscera, and other 
important structures. They may be described as most 
successful in design and in achievement, and have been 
drawn or revised by MAX BRODEL, the well-known illus- 
trator who is professor of anatomical drawing in the 
Johns Hopkins Medical School. Diagrams such as these 
are of the greatest service to all who have to teach the 
elements of anatomy and physiology to nurses or school 
pre and to such they may be confidently recom- 
mended. 


In a little book on Christianity and Christian Science 
M. CARTA STURGE makes out as good a case for Mrs. 
Eddy’s so-called Christian Science as can be made out, 
no doubt on the principle that it is unreasonable to throw 
away the child with the bath-water. As rescued from the 
flood the child is certainly a puny specimen. 


6 Diet Lists of the Presbyterian Hospital, New York City. Compiled, 
with notes, by Herbert 8S. Carter, A.M., M D., Consulting Physician 
to the Lincoln Hospital, etc. Second edition, thoroughly revised. 
Philadelphia and London; W. B. Saunders Company, Limited. 1919. 
(Post 8vo, pp. 165. 6s. net.) 

7 Feststellung und Behandlung der Tuberkulisen Infektion mittels 


Antitoxischer Heilkirper. By Dr. Emanuel Wein, Dozent an der 


berg. (Cr 4to, pp. 608. M. 25. ; 

8 Praktikum der medizinischen Chemie. By Dr. Sigmund Frankel, 
Professor der medizinischen Chemie an der Universitit in Wien, 
Berlin and Vienna: Urban and Schwarzenberg. (Med. 8vo, pp. 448; 
38 figures, 2 plates. M.18.) 

9 The Effect of Diet on Endurance. By Irving Fisher, Professor of 
Political Economy in Yale University, etc. .New Haven: Yale Uni- 
versity Press. London: H. Milford. (Cr. 8vo, pp. viiit+55. 2s. 6d. met.) 

10The American Frohse Life-size Anatomical Charts. With key. 
Chicago: A. J. Nystrom and Co.; Edinburgh: W. and A. K. Johnston, 
Ltd. (£11 net the set.) 

11 Christianity and Christian Science: 4 Contrast: By M. Carta 
Sturge. London and Edinburgh: T. ©. and E. ©. Jack, Ltd.; 


(Roy. 8vo,-pp. 101; 17 figures; 4 dollars net.) Copies of Volumes Tit i 


Nelson and Sons, Ltd. 1919. (Feap. 8vo, pp. 123. 1s. 34. net.) 


Universitit in Budapest. eee and Vienna: Urban and Schwarzen-: 
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Back or Kinc’s aND CLARE COLLEGES. 


: EIGHTY-EIGHTH ANNUAL MEETING 
of the 


British Medical Association. 


CAMBRIDGE, 1920. 


HE eighty-sighth Annual Meeting of the British Medical Association will bo 
held at Cambridge next summer, under the presidency of Sir Clifford Alfbutt, 
K©.B.,--F.B.8., Regius Professor of Physic in the University, who will 

_ deliver his addréss on the evening of Tuesday, June 2oth. The sectional 

meetings for scientific and clinical~work will be held on June 30th, July rst, 

and July 2nd, the mornings being given up toediscussions, and the afternoons fo 
clinical and laboratory demonstrations. There will be twelve Sections, of which 
five will meet on each of the three days, and the remainder each on one day. 

The Annual Representative Meeting will begin on June 25th. The annual dinner 

has been fixed for July 1st, and on the evening of July 2nd Dr. G. S. Graham- ~ 

Smith, F.R.S., will give the popular lecture. Saturday, July 3rd, the last day 

of the meeting, has been set apart for excursions to places of interest in‘ the 

neighbourhood. We publish below the first of a series of historical and descriptive 
10tes on Cambridge, which it is hoped will am of interest to members 
of the Association. 


ORIGIN OF THE TOWN AND UNIVERSITY. 


“pot : In the minds of most people the idea of Cambridge is associated only with that 
Gare or Honovz, Carus Corzzen, Of @ University, and it is a surprise to them to learn that the university was a 
comparatively late development in a town which for centuries, even for. ages, had 

i been a centre of traffic and gepmmerce. Its written history begins in Saxon times; but its existence as a centre 
of population in Roman, British, and prehistoric times is evident from the quantities of relics of all ages which have 
been and continue to be dug up in and around the town. It owed its origin and its importance in ancient times 
te the advantage of its site; for when the Fen-land was an impassable swamp, all the land traffic between Eastern 
Britain and the Midlands had to pass southward through Cambridge, where the ground was dry on both sides of 
the river. In addition, the navigable river Grant (now called the Cam) placed the town in communication with 
the sea and with the group of rivers that flow into the Wash. 

Even now, though the fens are drained and are crossed by several roads, Cambridge is still an important centre — 
of traffic; for four great railway systems meet here in a single station, from which the lines radiate to Kast 
Anglia, London, the Midlands, and the North. 

‘The town probably originated as a fort on the north-west side of the river, where the ground rises rather steeply to 
an altitude of about 60ft. above the valley. A road crossed the river at this point, doubtless by a ford at first, but later 
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by a bridge, the fort defending the passage of the river, 
and commanding a wide view of the approaches thereto. 
On the site of this fort William the Conqueror built a 
castle; and it was probably he who increased the height 
of the hill by raising upon it an artificial mound, which 
extended the view and also gave advantage to the defenders 
in case of an attack. The mound is still in existence, but 
the castle is replaced by a prison, the finest site in the town 
being thus foolishly sacrificed. 

_A second town arose on the opposite or south-east side 


part in which the University arose, and which thenceforth 
became the centre of activity: the older and higher town 
is. mow so suburban that the majority of visitors to 
Cambridge never make acquaintance with it. 


Caer, Grant, that is, Fort by River Grant. In Saxon times 
this was translated as Granta-ceaster (spelt Grantacaestir 
in, Beda's Ecclesiastical History) In 875 the name 
Grantabryege, that is, Granta-bridge, appears and from 
this time the history of the .,...... : 
town is continuous. The 

change of name is taken _.,.. 
to. indicate that at some... -.... 
time .between the seventh :..,.. 
and ninth centuries the Se 
ford. was replaced by a 
bridge. 

In 1142 a remarkable 
change of name_ appears, 
the. town being called 
Cantebrugge ; from that 
time till 1400 the two 
names are used contem- 
poraneously,, with several 
minor varieties of spelling, + gil 
‘such as Grauntebrugge and ~ 
Cauntebrigge ; after 1400” 
the forms with initial C 
alone survived, giving the @ 
form Canbrigge. then Cam-— . 
bryge, and lastly the present . 
day spelling. 
_.The history of the name is 

of exceptional interest, and 
has been very thoroughly 
discussed by . Professor. § 
Skeat? and by. Mr. Arthur. 
Gray,’ Master of Jesus Col- 
‘lege. The change from 
- initial Gr to C is contrary 
to all precedent; .so much . 
so that Mr. Gray holds that 
the name Cuntebrugge had - 
an independent origin, being 
possibly the name of a 
second bridge over a col- 


channel of the river was formerly subdivided. 

The name “Cam” for the river is of modern invention, 
and is apparently a bit of university slang. It first 
appears, after 1500, as Camus in university Latin. The 
English form Cam. does not appear until about 1600. 
Before that time the river was always known as the Grant 
or Granta. Thus the name of the river, like that of the 
town, is of peculiar philological interest. 
. So far as is known, learning was first represented in 
Cambridge by the monastic houses, of which a consider- 
able number existed in the town. Four of them were 
4dvunded before the middle of the twelfth century—namely, 
Jiarnwell Priory, 1092; the Nunnery of St. Radegund, 
3133; the Hospital of St. John, 1135; and the Sturbridge 
Jiospital for Lepers, about 1125. It may be noted that 
inese houses provided the opportunities for the study of 
divinity and medicine (and may we add, for the education 
of women ?), and in connexion with them, or under their 
influence, the University may have arisen. 


— 


““Ifhis name has been transferred in recent times to the village 
‘ot Grantchester, formerly called Granteseta, two miles south of 


audrian'Society. 
Dual Or.sin of the Town of Cambridge. Same publishers, 


of. the-river, where the ground is lower but nevertheless . 
- well raised above the bottom of. the valley. This is the 


Lhe name of the fort_on the hill was in British times. 


THE RIVER AND ST. JOHN’s COLLEGE TOWER. | 


end) 60 ft. above the river. 
the river flows in the midst of a shallow depression of 


Jateral arm of the Granta, for it is known that the 


The nine other houses of later foundation may. have 
been attracted by the University, but may have contributed 
also to its development. The evolution of the Universit 
seems to have been so gradual that its inception is not 
recorded ; but in 1209 a Jarge number of scholars seceded 
from Oxford to Cambridge, and by 1231 Cambridge had 
blossomed into a full-blown university with a chan. 
cellor of its own.4 The word wniversitas in mediaeval 
times was applied to a body of men united for some 
particular purpose, and corresponded nearly to our 
present words union, association, and club. The Uni. 
versity existed at Cambridge long before there were an} 


colleges. The students and teachers were scattered in the 


town. The first college was founded in 1281 by Hugh de 
Balsham, Bishop of Ely, after the model of Walter de 
Merton's college, then recently founded at Oxford. It was 
for graduates only; its members were at first lodged in the 
Hospital of St. John, butthree years later they were 
transferred to a building connected with St. Peter's 
Church, just outside the southern or Trumpington gate of 
the town. The college was lence called “ Peter-house.” 
non-graduate members 
the university still con: 
; tinued to lodge in the town, 
~ many of them in “ hostels” 
institutions in which the 
needs of students were sp 
cially provided for. Under- 
graduates were not gene- 
' rally received into colleges 
until the sixteenth century; 
then the hostels, which had 
been numerous, gradually 
ceased to exist, or were 
annexed to the colleges. 
The further development of 
the university the 
colleges will be dealt with 
in a future number of the 
JOURNAL, 


SITUATION 

AND CLIMATE OF 

CAMBRIDGE. 
It is necessary to disabuse 
the visitor of the common 
misconception that Cam- 
‘bridge is situated in the 
fens. The town stands on 
a dry platform, which ex- 
tends from the foot of the 
chalk downs on the south 
to the borders of the fen 
on the north. It is well 
raised above flood level— 
for example, the railway 
station is 30 ft. and the 
north-west town (or Castle 
Through the dry platform 


the land of varying width. In the town this de 
pression is only a few yards wide: its deep peaty 
soil is favourable to the growth of trees, hence the 
splendid timber in the — Backs, which are laid out 
on the depression and its gently sloping banks. The river 
formerly meandered in multiple and changeable channels 
through this low ground, but in its present form it is 
canalized, widened, and straightened. 
Below the bridge from which the town was named the 
aforesaid depression gradually widens towards the fens, 
but high ground occurs on one side or the other of the river 
at least as far as Fen Ditton, three miles north-east of 
Cambridge. From thence to no thaws fen occurs in patches 
divided by dry areas, and only beyond Ely does the open 
fenland begin. Thus the site of Cambridge is alwa 
dry; there is next to no floodland adjacent to it, and the 
fen does not begin until three or more miles to the north. 
The immediate neighbourhood of the town is neither 
hilly nor level, but merely tame; its chief defect is not 
flatness but lack of trees, for the ground is kept clear for 
agricultural purposes, as it is sonte of the best wheat land 


T Placenames of Cambridgeshire. Published by Cambridge Auti- | in England. But where planted with ‘trees ‘or laid out in 


4A. F, Leach, Mediaeval Schools of England. 
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PREVENTION OF INFLUENZA, 


Tae Bartisa 1 
Mrotcar. . 9 


gardens the tame country is beautiful for its fertility. 
hree miles to the south, east, and west of Cambridge the 
chalk downs begin, and though their altitude is very 


_ moderate (mostly under 300 ft., but occasionally exceeding 


400 ft.) their scenery is pleasing and characteristic, con- 

sisting of a number of small steep hills bounding broad 
fertile valleys. Where there are no high hills a moderate 

elevation commands a wide view, and hence the extent 
and beavty of the panoramas are notable features of South 

Cambridgeshire. 
“Not only is the site of Cambridge dry, but the town is” 
within the area of least rainfall in England, and it seldom’ 
suffers from fog. It has an abundant supply of pure water 

om the chalk downs, and its air is clean and free. 
from factory smoke, except when the wind blows from. 

London. It has thus the physical conditions. required to, 
make a healthy town, and the Registrar-General’s returns, 
show that its standard of health, is high. And ‘yet it. is, 

fashionable to speak of Cambridge as “relaxing,” none, 
being more prone than the university folk to cry stinking 
fish in this respect. But why should they do so? The. 
explanation is that in a, university town the work is 

abnormally concentrated during the terms. For a few 

weeks everybody does too much, whether in. work, play, 

eating, drinking, smoking, or even domestic: service or 

shopkeeping, so that by the end of term everybody feels 

done up, and, blames the locality instead of the mode. of* 
life. Those inhabitants of Cambridge whose lives.are not 

subject to university stress find the town very ‘healthy.and 

bracing. Even among the university men ‘the rarity: of | 
serious illness is notable; and although at'the beginning 
of each term-the students pour into-the town from: 
thousands of homes, with as- many contingencies for 

importation of infection, nevertheless infectious maladies 

are not prevalent among them. A tacit acknowledgement 

of the healthiness of Cambridge is its increasing popularity 

as a residential town, which is evident from the many 

good private houses which have recently been built in its 

suburbs. 


PREVENTION OF INFLUENZA, 
MEMORANDUM BY THE Mrnistey or HEALTH. 

Iv view of the possibility of a further outbreak of influenza 
this winter the Ministry of Health has been studying the 
measures which should be taken te prevent the spread of 
infection and lessen mortality from the disease. The- 
memorandum on the prevention of influenza which was 
issued by the Local Government Board in February last, 
and noticed in our issue of March 1st, p. 248; has accordingly 
been revised.' The introduction ‘gives-a -brief account of 
the nature and extent of previous epidemics, together with 
a statistical note on the three. waves of the epidemic of 
1918-19, The difficulty in securing a continuous record of 
the occurrence of true influenza is given -as one of the 
factors which have made it impossible to forecast with 
any confidence the arrival of the next epidemic wave. 
The Ministry has taken measures to obtain intelligence on 
the subject from various sources, and these data are con- 
stantly reviewed. There is at present, however, no sign 
of the emergence of a fourth wave to which serious 
importance can be attached. Nevertheless, past history 
suggests the need of being prepared for the possibility 
that a further definite epidemic wave period may before 
long be encountered. 

Research into the causation of influenza, into its spread 


-in epidemic form, its pathology and its remedy, has been 


oe pursued by many workers in this and other 
countries. Steps have been taken by the Ministry of 
Health to keep in touch with the results of this research, 
and to take some part in epidemiological inquiries. The main 
difficulty, however, remains. As yet we do not know the 
nature of the living virus to which this highly infectious 
disease is due, and the laboratory has not yet furnished 
a specific form of treatment or of protection. Although 
in a period of world-wide prevalence exposure to infection 
ean hardly be avoided, it is yet the duty of the individual, 
so far as in him lies, to do the best for himself in case of 
an attack and also to protect others. It is likewise the 
duty of public health authorities to take all possible steps 
during an epidemic to lessen the opportunities of infection, 
to assist in the.treatment and nursing of individual cases, 


and to help to mitigate the hardships arising when several 
members of a household are attacked at one time. The 
memorandum accordingly restates for the information of 
the public some of the principal known facts regarding 
influenza, and reviews the experience gained by local. 
authorities in their attempts to deal with the recent 
outbreaks. of 

With regard to causation, the memorandum_shares the 
belief that Pfeiffer’s bacillus (B. influenzae) cannot on 
present evidence be regarded as the essential causative: 
organism of influenza, but for present purposes ‘it is 
looked upon as an important secondary or coincident 
agent responsible for many of the fatal complications of 
influenza. Since infection is known to be conveyed by 
the secretions of the respiratory surfaces,’ overcrowding 
of every kind should obviously be avoided so far as this 
can be done. The evidence collected by the Ministry of 
Health tends to show that in civilian populations acute 
and temporary overcrowding in trains, trams, omnibuses, 
and places of entertainment is a more important factor ‘in 
the spread of epidemic influenza than overcrowding in the . 
home. The dangers of influenza are, of course, greatly 
increased by the complications, and the memorandut lays 
stress on the point that much can be done to avoid or to 
mitigate these: ‘“‘Carefulness does undoubtedly decrease 
and carelessness increase both sickness and death.” The 
advice as to throat gargles and nose douching is repeated. 
While the public are not advised to make general use of 
face masks, it is recommended that these should be worn 
by all attending the sick. , 


ie 


So long. the primary cause of influenza remains 
uncertain,~ it follows that no form of inoculation can be 
guaranteed to. lessen materially the incidence of the dis- 
ease; but something may perhaps be done to mitigate 
the severity of the. infection and to diminish its mortality’ 
_by raising. the resistance of the body against the chief 
‘secondary invaders, including provisionally under this 
term the Pfeiffer bacillus. ; There appears to the Ministry. 


‘|, to ‘be some. reason, te beli¢ve that a standard polyvalent 
prepared from” strains of Pfeiffer’s bacillus, 
and 


ad streptococcus, does reduce very 
,materially the liability to complications and the tisk 
@f death. It is therefore regarded as a measure ‘of 
‘précantion which it ‘would be unwise to neglect. The 
-bacteriologists of the Medical Research - Committee 
‘believe that in the. previous Local Government Board 
vaccine the proportion -of Pfeiffer’'s bacillus was too 
small, and that more’ favourable results might follow 
the use of a vaccine in which this micro-organism forms 
the dominant constituent, and of which a much larger 
dose is given. The Ministry has accordingly made arrange: 
ments for the preparation of a considerable quantity of 
prophylactic vaccine made from the new formula. This 
will be issued, in bottles of 25 c.cm. each, to medical 
officers of health for distribution on demand and free 
of charge to medical practitioners in their districts, who 
will be expected not to charge their patients for the 
vaccine used. Supplies of the vaccine should be avail- 
able this week. It will be distributed from the Govern- 
ment Lymph Establishment, Colindale Avenue, The Hyde, 
London, N.W.9; each bottle will be accompanied by a 
form on which certain desired particulars should’ be 
recorded by the doctor. The Ministry further pro- 
poses, where this seems possible, to arrange for the pre- 
paration of vaccines in selected localities from the strain 
of microbes associated with local cases of influenza. : 
The precautions to be taken by the individual when 
attacked are recapitulated: He or she should go to bed 
at once and remain there under medical advice until all 
fever has gone for two or three days. Recovery should be 
fully established before returning to work. “No drug has 
as yet been proved to have any specific curative effect on 
influenza, though some may be usefut in guiding its course: - 
and mitigating its symptoms.” ' 
Action by Sanitary Authorities, 
The prevention by quarantine of the importation of 
influenza from abroad is dismissed as impracticable. 
Health authorities should distribute information to the 
public by leaflets, posters, notices, and lectures ; they!ate 


1 Memo. 2/Med.,.shortly to be obtained through ary bookseller, or 
from H.M. 


specially urged to make widely known full and exact 
information as to the local facilities provided: in ¢ach 
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APPARATUS FOR A MAN WITHOUT ARMS. 


district. Details, for instance, — be given of ee to 
ly for nursing assistance, special arrangements for pro- 
viding domiciliary medical attendance, how to apply. for 
heme help for a stricken household, special arrangements 
for public kitchens and créches, hospitals available for 
sud or severe cases, ambulance or first aid service 
available. 
After weighing all the considerations the Ministry has 
decided that it is not advisable to make influenza com- 
pulsorily notifiable throughout the country; but im some 
places it may be possible to arrange usefully with local. 
practitioners for voluntary notification to the medical officer 
of health of all cases in which the aid of the local authority 
is needed, whether in the form of nursing, home help, or 
institutional treatment. Acute primary pneumonia and 
acute influenzal pneumonia are now compulsorily notifiable 
in all districts in England and Wales. The memorandum 
is cautious with regard to the value of such measures as 
closing schools, at least in populous centres. Permanent 
through ventilation of public vehicles, says the memo. 
randum, should be generally advocated and adopted. The 
routine disinfection of mises and of articles used by 
patients is not called for, but the sickroom and its contents, 
as well as washable articles, bedding, or apparel, should be 
thoroughly cleansed. The practice of spraying halls and 
places of public resort is held to be of doubtful utility, 
tending only to create a false sense of security. 

In Sheffield, during the last. epidemic, a “pool” of 
unattached medical men was formed with good results, 
their services being placed at the disposal of practitioners 
as required. In the larger areas part of such a pool might 
be formed from the health authority’s own staff. With 

to the provision of institutional treatment, a point 
that has to be borne in mind is that influenza patients 
with pulmonary complications often bear removal badly. 
Sereening should be adopted in hospital wards, and the 
_ attendants should observe all the precautions usual in 
treating acutely infectious respiratory diseases. It is 
observed that the setting up of emergency hospitals in 
schools, halls, and large unoccupied. private houses may 
effect much economy in the supply of doctors and nurses, 
especially the latter. 


Forewarned is Forearmed. 
The concluding section summarizes the lines of action 
that should be considered im advance by a sanitary 
authority. It is held that the most important services 
ean be rendered consist in the organization of the 
available nursing service and the provision of assistance to 
influenza-stricken households. Influenza waves come with 
such rapidity that action of this kind, to be efficacious, 
must be prompt, and should, therefore, be prearranged. 
The measures advocated include the setting up of a small 
emergency committee (acting with the medical officer of 
health, and given full powers of organization and expen- 
diture), consultation and co-operation with the medical 
practitioners and voluntary health workers, and the 
division of a town or district into areas for domiciliary 
nursing purposes. The other recommendations have, for 
the most part, been referred to in the foregoing paragraphs. 
In a circular issued to sanitary authorities, together 
with an advance sony ot the memorandum, it is pointed 
out that any such authority can, with the sanetion of the 
Ministry, provide medical (including nursing) assistance, 
for the poorer inhabitants of its district. The Ministry 
of Health sanctions, generally, the provision of this assist- 
ance for persons suffering from influenza, and such 
assistance may include free dispensing of doctors’ pre- 
scriptions. The circular emphasizes the importance of 
planning out all arrangements with considerable detail 
mm. advance before any sign of an epidemic appears, so 
that the scheme may be ready to be put into immediate 
effective operation as soon as the necessity for it arises. 
The chief need is held to be an adequate number of nurses 
immediately available whenever and wherever required. 


AN APPARATUS FOR A MAN WITHOUT ARMS, 


THe lot of the man who has lost both arms and who has 
no stump long enough to be useful is most pitiable. He 
is fax worse off than the blind man, who is able to employ 
his: other senses in place of sight. The totally armless 
man is tantalized by the sight of things he would like to 
veach but cannot. Without help he might starve in the 


midst of plenty, and he is dependent upon others for every 
necessary attention to his person, however intimate it 

be. He can have no privacy. Fortunately for mankind at 
large, but unfortunately for themselves, such cases are 
few. As they are rare they attract little public notice, and 
as they offer no field for profitable commercial enterprise, 
—_ the philanthropic inventor is likely to try and help 
them. 

Some two or three years ago Mr. C. A. Sheehan devised 
a table, and at the request of the Munitions Inventieng 
Department a description of it, with a drawing, was pub- 
lished in our columns of May 5th, 1917, p. 583. In. this. 
contrivance a lever passed through the top of the table, 
to which it was fixed by a ball joint, and at its lower end 
bere a footpiece. By means of this machine the inventor 
demonstrated that a great many things could be done by 
the use of the feet alone, but we are not aware that the 
machine has been put to any practical use for armless 
pensioners. 

Lately Mr. G. Thomson, a gasfitter of Edinburgh, whe 
had already invented a writing machine for the blind, was 
struck by an appeal for help from an armless man whieh 
appeared in a newspaper. He set to work to devise an 
apparatus that could be worked by the feet, and succeeded 
in producing an ingenious machine which he submitted te. 
Colonel Cathcart of the Edenhall Limb-fitting Hospital, 
who was so much impressed with the possibilities of the 
apparatus that he arranged that Mr. Thomson should 
exhibit it at the Pensions Ministry and also, with the 
co-operation of Sir James Cantlie, at the College of Ambu- 
lance in Queen Anne Street, where we recently had the 
opportunity of seeing a demonstration. Mr. Thomson, 
who had not heard of Mr. Sheelhan’s machine, fixes his 
apparatus to a small ordinary table and works it by the 
feet, but there all resemblance to the other invention 
ceases. The man sits at the table and works a set of 
levers with eacl: foot independently. One of these is used 
to hold appliances while the other is generally used to 
steady objects, although it can also pick up such objects 
as a piece of paper. The upper lever of each set having 
its fulcrum at the back of the table can be brought down 
upon it and also rotated horizontally, thus giving an 
effective compound movement. The levers are rigid, but 
very light, and consequently little fatigue should be caused 
by prolonged use of the machine. At the edge of tle 
table furthest from the patient are holders for the 
appliances, from any one of which the tool wanted can be 
picked up and replaced by the lever by means of a most 
ingenious but simple spring catch. 

Mr. Thomson showed an interested audience how he 
could feed himself, write a letter, wash his faee, and do 
many other things. To the looker-on there was some- 
thing almost uncanny about the two levers whieh 
ministered with such speed and apparent ease to the 
wants of the man sitting in the chair, and they almost 
seemed to belong to a separate intelligent organism un- 
connected with the feet below the table. It is estimated 
that the cost of the table machine would be considerably 
less than that of some artificial arms; but in these raro 
cases cost is a secondary consideration. 

Although it is possible to write quite well with this 
machine, Mr. Thomson has invented a special ap us 
for those who have much writing to do, which he also 
showed to the meeting. In this the pen—a fountain one— 
remains stationary while the paper, which is held onan 
oscillating plate, is moved from side to side. Mr. Thomson 
devised before the war a writing machine for the blind, 
in which the writer traced large copy-book letters along 
a@ space bounded by raised edges with a style connected 
with a pantograph and another style acting on carbon 
paper, and thus producing writing of the ordinary size. 
This apparatus is quite portable and can be used on any 
ordinary desk. Two forms were shown, one of which, for 
the sake of simplicity and consequent cheapness, produces 
its lines and words radially, in the relative position of the 
spokes of a wheel. With all four machines, no matter 
whether as an armless or a blind man, Mr. Thomson 
rapidly produced clear and legible specimens of hand- 
writing. We understand that his writing apparatus for 
the blind, which was unfortunately rejected by those te 
whom it had been submitted in Edinburgh before Colonel 
Cathcart saw it, has been approved by the St. Dunstan's 
authorities and is likely to be adopted by them. We 
consider it a most efficient and practical machine. 
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ee many committees dealing with various aspects of 
medicine and its application to the public welfare. 


Brit { sl) $Hled tcal ¥ our nN al. His broad sympathies and extensive acquaintance 


with the profession in most countries, his delight in 
bringing men together, and his knowledge of the 
phases and methods of medicine, made him a wise 
SATURDAY, JANUARY 3rp, 1920. and resourceful leader. in all movements which 
commended themselves to his shrewd, yet tolerant, 


WILLIAM OSLER. judgement. 


uE death of Sir William Osler removes a great | ae 
cass, a leader of international medicine. | MEDICIN E IN THE HOUSE OF LORDS. 
Though his influence and inspiration will live and | THE most striking announcement in the list of New 
will long be carried on by his followers, the blank || Year Honours is that a peerage has been conferred on 
created by the irreparable loss of their Master is for | Sir Bertrand Dawson, G.C.V.O.; it is the first time 
them difficult to realize, The man and his work | this honour has been granted to a member of the pro- 
were both exceptional, and his personal character- | fession actively engaged in hospital teaching and 
isties, which may perhaps be partially epitomized by | private practice. We make no doubt that the Prime 
the best definitions of charity, or, in the words he | Minister, in recommending Sir Bertrand Dawson 
wrote once under his own portrait, ‘‘ Write me as one | for promotion to the House of Lords, was actuated 
that loves his fellow men,” enabled him by his labours | less by the desire to confer a personal honour, 
of the last forty-five years to advance scientific medi- | however well deserved, than by the wish to ensure 
cine. and education to a degree his whole-hearted zeal | that the Upper House of the legislature: shall, 
deserved, At the moment his friends—and they in- | when matters affecting the health of the people 
clude all those who have come within his wide circle | come before it, have the advantage of the counsel 
i —are mainly occupied with their own personal sense | of @ member of the medical profession thoroughly 
i of bereavement, and are therefore reluctant to attempt | sympathetic with the forward movement in science, 
| an estimate of what his name will eventually represent | practice, and organization. It is a practical recog- 
in the history of medicine. , nition of the principle that medicine must hencefort 
Osler was a humanist, and was convinced of the | take a larger part in the work of the body politic, 
importance of the study of the humanities to members | and that its participation in sare affairs is necessary 
of his profession; he believed that the wider the view | for their effective conduct. tendency has. been in- 
beyond the confines of professional technicalities the | creasingly shown of late years to add to the House of 
better a man was equipped to influence the current | Lords men engaged in the varied intellectual activities 
: thought of his day, and the higher the respect he | which make up the lifeof the nation. The House has 
received from the men of other professions. His own | never been without representatives of the Chureb. 
interest in the history of medicine was the natural | and of the law, and for generations it has included 
outcome of his way of looking on life, and he saw in it | distinguished sailors and soldiers; more recently 
a means for the broadening of the culture of medical | eminent members of the Civil Service have found 
men, .a door which opened every field of learning. It | a place in it, along with representatives of com- 
was natural, therefore, that he should warmly support | merce, finance, engineering, and journalism. There 
the formation of the section of the Royal Society of | is every reason why medicine should receive similar 
Medicine founded for the study of the history of | recognition, more especially at a time. when big 
medicine, and continuously show his interest in its | constructive changes in health policy are in con-. 


work, templation. 

His influence on medical education, especially in The selection of Sir Bertrand Dawson gives us as a 

the American continent, can hardly be exaggerated, | representative one who knows the needs and aspira- 
. and the remarkable change that came over American | tions of the profession. During his long connexion 
medicine at the end of the last century must be | with the London Hospital he has been through a! the 


: mainly explained by the ideals radiating from the | ranks of a large medical school—demonstrater of 
; Johns Hopkins Hospital—itself a lasting memorial to | physiology, medical registrar, a pathologist, for five 
| him—by means of his former pupils who became | or six years assistant physician and lecturer on 
( professors and teachers in numerous universities and | materia medica and therapeutics, and finally, some 
medical schools. His early pathological post in | ten years ago, physician and lecturer on clinical 
Montieal, supplemented even then by visits to | medicine. He has now resumed his full duties in 
the most active laboratories and clinics in Europe, | these capacities after the interruption of the war, 
» rendered it natural that he should make the applica- | during which he was Consulting Physician with the 
tion of clinical pathology to practical medicine a | British Armies in France and a member of the Army 
rominent feature in his hospital work. By closely | Medical Advisory Council, a position he still holds. 
linking up clinical with laboratory research he | He is a member of the Council of the British Medical 
stimulated widespread original investigation. Association, and the reputation in which he is 
During his last fourteen years as Regius Professor | held by his fellow teachers appears from the fact : 
of Medicine at Oxford British medicine has come | that he is Dean of the Medical Faculty of the 
more directly under his quiet and kindly guidance in | University of London. He is Physician-in-Ordinary 
innumerable and perhaps not always fully recognized | to the King. He is known to the profession 
ways, and it was therefore only natural that he | at large first for his writings on gastric ulcer 
became the obvious leader in new projects—thus he | and other abdominal diseases—his essay on 
was the moving spirit in the establishment of the | infective jaundice contributed recently to our 
Association of Physicians of Great Britain and Ireland, | columns is probably the most complete study of that 
and of the Quarterly Journal of Medicine, the Presi- | disease yet published, and his writings on para- ° 
dent of the Fellowship of Medicine and Post- | typhoid fever have helped to clear up thediagnosis 
Graduate Association of London, the President of | and treatment of a perplexing disexse; and secondly . 
the Bibliographical Society, and an active member of ; he is known for the attention he has long given to , 
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the better organization of medical services; in his 
Cavendish lectures a couple of years ago he set out 
the principles upon which he considered the problem 
should be approached. The subject is now under 
the consideration of the Medical Consultative 
Council of the Ministry of Health, of which he 
became chairman when it was constituted last 
October. > It is a council which has direct access to 
the Minister and the power to initiate advice; it has 
been called into existence in order to bring to bear on 
the policy of the Ministry the considered opinion of 
the profession with regard to those social and scien- 
tific matters on which it is most. competent to speak ; 
it is designed also to bring a great profession into 
relation with the administrators in the Ministry of 
Health. Sir Bertrand Dawson stated recently that 
the Council would make a report to the Minister, and 
this’ report, it may be anticipated, will eventually 


satisfaction to the profession to kuow that during 
years it will have in the Upper’ House a man in 


private practice, and therefore well able to understand 
its needs and aspirations. 

In many other countries—in France, Italy, and 
Spain—the Upper Chamber (the senate) contains 
many members of the medical profess‘on, but in this 
country few have b:esme members of the House of 
Lords, and in no previous case was the medical peer 
engaged in active practice. Lord Lister was the most 
distinguished surgeon of his day, but he had ceased 
to practise; he was a national possession, and his 
eminence as a man of science had caused him to be 
chosen President of the Royal Society. Sir Walter 
Foster, when he became Lord Likeston, had for some 
time relinquished his practice in Birmingham to 
pursue a political career in London. Lord Playfair 
was a graduate in medicine, but was occupied through 
the whole of his life in chemical research and 
teaching. Lord Finlay, recently Lord Chancellor, whe 
now sits in the House of Lords as Viscount Nairn, 
graduated in medicine at the University of Edin- 
burgh, but never practised, being called to the bar at 
the age of 25. Lord Cobham, in whose favour a 
barony created in 1313 was called out of abeyance in 
1916, is, so far as we are aware, the only member 
of the medical profession who is a hereditary peer, 
but he has never taken any part in legislative work. 

It has thus come about that the profession has had 
no one in that chamber qualified to present the 
medical view on health questions. That this want 
has now been made good is a matter upon which not 
only the profession but the legislature and the public 
may be heartily congratulated. 


THE PARLIAMENTARY SESSION. 

THERE are two standards by which the parliamentary 
session just closed may be judged—namely, by what 
the Government has done, and by what it has failed 
to do. The legislative achievements are amazingly 
numerous, and some of them are of far-reaching 
importance. On the other hand, bills of great 
moment have been modified, withdrawn, or postponed 
to an extent that has never happened before. The 
change in procedure, the pace, and the distractions of 
grave international considerations arising out of the 
Peace Conference have had much to do with both the 
successes and the disappointments. Under an experi- 
mental plan for saving: time big proposals have been 
dealt with in Committee “ upstairs” instead of being 


form the basis of legislation. It will be a great 
the discussions which sccupy the’ next few 


the prime of life, actively engaged in hospital and 


taken in Committee of the whole House of Commons ; | 


speed has also been deemed essential in the stages 
of deliberation in the House of Commons; and the 
feeling that home problems were secondary to those 
of resettling the world’s affairs has both helped and 
hindered progress. The absence of a strong Oppo. 
sition weakened the Government in making clear-cut. 
definitions and the circumstances of Coalition have led 
to compromise where sometimes bolder lines would 
have been more effective. The policy has been one of 
quick decisions—to get on-or to cut out. Thus there 
has. been trouble over.some large issues—such .ag: 
housing, tariffs, and labour questions—but these have 
involved the revival of..old-standing controversies, 
and. they are not of such ‘close interest the medical 
profession as measures of domestic concern, in the 


_ passing of which the. Government shows a good 


record. 
From our own standpoint the principal event of 


_ the session has been the passing of the Act setting. up 


the. Ministry of Health. : The new :Ministry absorbs 
the: functions of the Local: Government: Board in 
health matters, and it retains. ‘the Poor Law adminis4 
tration until this can be dealt with .differently 
takes over the insurance se.vices, which previously 
formed a large and sometimes overlapping depart-— 
ment. It has also become responsible for the medical 
inspection and treatment. of young children, while 
delegating its authority in this regard to the Educa+ 
tion Board, which has-hitherto had theduty. Further! 
it has taken over the powers of the Privy Council 
under the Midwives Act, and the powers for infant 
life protection which were vested in the Home Secre- 
tary. Tho bill, moreover, was wisely framed to enable 
further transfers to be made by Order in Council, so 
that as time and opportunity allow the operations. of 
the Ministry of Health era be really comprehensive 
and complete. Dr. Addison has been prompt. in 
setting up Consultative Councils and in reorganizing 
administrative machinery, but the benefits of the 
change cannot be expected yet to be felt. Spring 
time and harvest do not come together. ol 
A measure of considerable consequence, which was 
passed in a day near the end of the session, is that 
which raises old age pensions to a maximum of Ios, 
a week, and extends the scope of the concession so as 
to enlarge the number of recipients probably by about 
25 per cent. Another small bill which attracted little 
notice because it was essentially financial in nature, 
enables the Treasury to enlarge its grants to local 
authorities for the treatment of mental deficiency, 
without restriction of the amount of grant, subject 
only to the provision that it shall be in the same: pro- 
portion of contribution as before—namely, that 50 per 
cent. shall be provided by the local authorities. It is 
hoped that much benefit may result from this change. 
In another category, but yet not to be regarded’ as 
insignificant in value, is the Rats and Mice Act, 
which will apply compulsory powers for the extermina- 
tion of these disease bearers, and at the same time, 
it is hoped, help materially in the preservation of corn 
crops. A word should be said here also as to the 
importance of the measure which will regulate the 
presence of undesirable aliens in our midst; the two 
subjects are not so utterly remote as might at first 
sight appear. The restriction is of national interest 
in several senses. 
In regard to housing the Government has been less 
happy than in much of its other legislation. The 
first bill required local authorities to act on @ 
guaranteed subsidy which was fixed to secure these 
authorities against loss for a period of seven years. 
The second bill, which is intended to ‘be complemen- 
tary rather than ‘to supersede the other, will give 


| 
| 
| 
| 
— | 
| 
i 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
i 
q 
| 
i! 
i 
i 
| 
| 
| 
— | 
| 
| 
| 
} 
| 
Tih 
: 
| j 


- 


JAN. 3, 1920] 


VACCINAL PROPHYLAXIS OF INFLUENZA. 


23 


subsidies to builders at a rate ot not more than £150 
a house, and subject to the limitation of the Treasury 
grants to somewhere about 15 million sterling. At 
the same time power is taken to restrict luxury build- 
ing, and Dr. Addision has been careful to make 
arrangements with builders to secure a guarantee of 

riority in construction of the small dwellings iso 
greatly needed for the life of the nation. The problem 
is: complicated by the unsatisfactory rates of produc- 
tion, even with higher wages, by skilled hands, and also 
by difficulties of transport. There is also the handicap 


that the number of hands available at best is much less 


than in pre-war da‘s, through the toll of casualties. » 
Side by side with legislative action has gone 
administrative development. The enlargement of 


the scales of pensions for men of the fighting services, 
and their dependants has been made with great care: 


and judgement by Sir L. Worthington-Evans, the 
Pensions Minister. Criticisms of detail, and indeed of 


principle in some matters, have been inevitable, but 


ou the whole his work has been highly appreciated. 
He is one of the few: Ministers who have really made 
good. in new positionin:a short time. In one 
matter he and Dr. Addison, as Minister of Health, 
have a mutual responsibility. This is in regard to 
the provision to be made for tuberculous discharged 
soldiers and sailors. The report of the inter- 
departmental Committee over which Sir Montague 
Barlow presided recommended, amongst other things 
that a grant of a million sterling should be made to 
finance village settlements of a permanent kind. 
How far the Treasury will go remains to be ascer- 
tained, but an immediate additional grant of £10,000 
for work that can be done within the present financial 
year was sanctioned just before Parliament rose. 

- A great many other subjects have been dealt 
with more or less partially. The scheme for estab- 
lishing ex-soldiers on the land by the purchase of 
farms and holdings by county councils is being pro- 
ceeded with under an Act passed early in the year. 
‘Here again the housing need affects the outlook, and 
to a lesser degree the problem of transport also comes 
into the matter, for, until the circulation of commerce 
and the easy distribution of agricultural products can 
be made to run smoothly, every interest and every 
trade is adversely affected. Better transport conditions 
‘are essential for the relief of food prices, though, of 
course, they are influenced to a much larger extent by 
the world shortage and by the necessarily slow restora- 
tion. of shipping facilities to a full extent and at 
reasonable freights. By co-ordinating various branches 
of transport service the Government expects in the 
course of time to promote efficiency, and it is also 
hoped that the Board of Trade may be able in various 
ways to stimulate production, and thus to assist in the 
restoration of prosperity. The Anti-Profiteering Act, 
which Sir Auckland Geddes promoted, has had some 
value in checking greed for commercial gain, but it 
needs to be supplemented, and a further measure is to 
he submitted to the House of Commons early in the 
coming session. 

There is no need here to dwell upon the significance 
of the Government of India Act, which is framed with 
the object of securing conditions of greater tranquillity 
in the Eastern empire, nor need anything be said as 
to the prospects of the Irish Bill which has been put 
forward so bravely in the determination to place Great 
Britain beyond the possibility of reproach by the 
Trish people in regard to the form of Government for 
the sister isle. It is unfortunate that greater approach 
to the settlement of labour controversies has not been 
made in the session now ended, inasmuch as the un- 
rest and uneertainty tend to prejudice production. 


But it is hoped that as the grave financial situation of 
the country and its dependence upon exports for its 
stability are realized by the working classes they will 
more fully grasp the nature of their responsibility for 
the common good, and that they will respond to the 
call which is made upon them, certainly not less for 
their own interest than for the interest of those who 
with resources of capital have to yield such large-pro- 
portions of their income to keep the country going. 
One encouraging sign:is the increased output of coal 
under the new conditions, but unfortunately ‘nearly 
all the labour prob'ems which revolve round questions 
of nationalization, administration, and conditions of 
working still remain in a fluid state. 4c 


VACCINAL PROPHYLAXIS OF INFLUENZA, 
As will be gathered from an announcement publishe1 
elsewhere in this issue (page 19), the Ministry of Health 
has arranged to provide medical practitioners with aati- 
influenzal vaccine, and expresses its anticipation that they 
will be willing to keep records of their results. Since there 
are no present indications of a serious wave of influenza 
and the value of vaccines in the prophylaxis of the 
disease is uncertain, some may hesitate to take advan- 
tage of the offer. Actually both reasons for hesitation 
are the best possible grounds for recommending wide- 
spread use of the prophylaxis. One of the chief difficulties 
in accurately assessing the value of any prophylactic 
measure in combating an epidemic disease is that it 
is generally only used after an epidemic has begun. 
The consequence is that the scales are biassed- in 
favour of the prophylactic and the statistics obtainéd are 
often of no value. That this must be so is obvious on a 
moment’s consideration. Suppose that coincidently with 
the outbreak of the disease prophylactic inoculation ‘is 
begun and that it is impossible—as it always will be—to 
inoculate the whole population within a few days; then a 
greater or smaller number of persons who pass through 
the first stages of the epidemic uninoculated, but are 
ultimately inoculated, will figure in the final summary of 
results as unattacked inoculated persons, no heed being 
given to the fact that during a period of possibly maximal 
infectivity they were exposed to risk in the unifocu- 
lated state. To allow for this bias is often difficult, so 
that to secure a valid control of the method it is 
necessary that, before. the outbreak, a sample of tlie 
population shall have been inoculated. When, as in 
the present case, inoculation is unattended by personal 


risk, the desirability of vaccinating a large number of 


citizens mixing freely with the rest of the community is 
very great. On the other hand, to inoculate all members 
of an isolated community, such as a boarding school, will 
give no trustworthy evidence as to the efficacy of the 
vaccine; this can only be provided when an adequate 
control is secured. Naturally, if the value of the methol 
were established, such action would be unjustifiable; but, 
in the present state of knowledge, a medical officer is not 
called upon to put pressure upon unwilling parents, and, 
without such pressure, the whimsicalities of the public 
are certain to provide an adequate control in any type of 
community whatsoever. 


ATROPINE IN SEA-SICKNESS. 
ALTHOUGH the war must have greatly increased the 
number of the victims of sea-sickness, there has not been 
any corresponding expansion of the literature on this 
familiar disorder. It has been said that at the commence- 
ment of his career every ship’s doctor is confident-of his 
ability to cure or prevent this béte noire of travellers, but 
that experience’ invariably shatters this belief. It is. 


therefore interesting to have the experience of Dr. Pierre 
Cazamian,! of the French Navy, based on a close study of 


v., Paris, 1919, Gviii, 


-1P, Cazamian, 


Arch. de ntéd. et pharm. 
241-284, 
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sea-gickness for: more than two years, first in a hospital 
vip, and then in a battleship. He first adds to the 
cll known manifestations some that are new, and, after 
«i scussion of the pathogeny, explains the treatment by 
a vopine which has proved successful in his hands. The 
systelic and diastolic blood pressures were taken in 50 
c wes, and it was found that at first the pressures are dis- 
tinetly raised, but that after sea-sickness had lasted for 
t\venty-four hours or more they were below normal ; in both 
conditions the systolic and diastolic pressures varied 
together, so that the pulse pressure remained normal. 
‘’hese observations are new and important; for Naamé, 
relying on palpation of the pulse and the assumption that 
where was a fall of blood pressure, put forward the view 
that sea-sickness was due to a reflex inhibition of secretion 
of adrenalin, and accordingly treated it prophylactically 
and curatively by the oral administration of adrenalin, 
:iving larger doses to remove the symptoms. He reported 
very good results, but Cazamian found that there were 
many failures and that the symptoms might even be 
aggravated. Another clinical observation is that the 
oculo-cardiac reflex is altered ; normally pressure on one 
cr both eyes causes a transient slowing of the pulse, 
but in sea-sick persons there is generally—in 38 out. of 
50 cases—a quickening of the pulse. Similarly, firm 
pressure in the epigastrium was followed by increase 
in the pulse rate instead of a fall, a reputed sign of irrita- 
tion of the sympathetic. After discussing at length the 
various hypotheses as to the causation, Cazamiau gives 
the following explanation: As a result of numerous 
impulses travelling from the sense organs, and especially 
from the viscera, to the medulla, both the autonomic 
and the sympathetic systems are upset. At first the 
sympathetic is overactive and the blood pressure is 
raised; later it becomes exhausted and the blood pres- 
sure falls; but coincidentally the autonomic system is 
effected, though the vagotonia is masked by effects of the 


cisorder of the sympathetic nerves. He likens both the’ 


} uenomena and explanation of ‘sea-sickness to those of 
surgical shock. After mentioning most of the remedies 
ihat have been advocated, he describes his method of 
treatment; to cure the symptoms one hypodermic injec- 
t:on of atropine (zy to yy grain) is given, and it has rarely 
leen necessary to give a second injection, but he has 
igund it desirable in some cases to administer y$, grain 
i iter twelve to twenty-four hours; in a late stage of sea- 
siekness with low blood pressure and prostration the 
combination of adrenalin with atropine had, he found, 
a very beneficial effect. As a means of preventing sea- 
sickness ,4, grain of atropine is injected hypodermically on 
embarking, and may be repeated for three days if the 
weather conditions are bad. 


THE RIVIERA. 
It is now some years since medical men were enabled to 
recommend their patients to visit the Riviera with any 
hope of their getting there without difficulty, or remaining 
there in comfort. English visitors are now returning in 
greater numbers than formerly, and have so far been 
rewarded by ideal weather conditions, consequent on the 
autumnal rainy season having duly asserted itself. Dr. 
D. W. Samways of Mentone, writing from his own un- 
fortunate recent experience, tells us that it is important 
that travellers should see to it that their luggage accom- 
panies them throughout their journey. It should never 
Le registered beyond Paris. It should be seen through the 
Customs at Paris, taken to the hotel, and. finally to the 
(rave de Lyon, and there registered. It then comes 
through promptly. If these details be not followed the 
luggage may be delayed for weeks. The Riviera is now 
free from German-speaking and German-behaving visitors, 
and hotel managers are catering specially for the English. 
Prices may seem high, but considering the exchange they 
are generally reasonable. Thus a room, with pension, 
in an hotel at 22 francs per day, is only 10s., since 


the franc is worth less than 6d. and though °33 
francs daily may seem a large sum, its equivalent 
15s. would appear very moderate in England. It should_ 
be remembered by the medical profession that the 
Riviera in no way corresponds to the South of England 
watering places. The latter have a marine climate. The 
Riviera has a dry, fresh mountain climate. The air on the 
Riviera on practically all fine days, and almost invariably 
at night, sets from the land to the sea. It passes from 
the high background of mountains to the north southward 
to the sea. The textbook classification of the Riviera 
resorts among those having a marine climate is quite: 
erroneous. As rivers flow to the sea so does the 
Riviera air, but the sea no more makes the Riviera 
climate on that account than it does the rivers. Hence 
the dryness and freshness of its mountain-born air, 
Hence also its influence on catarrhal conditions, whether 
respiratory or aural, on the appetite and debilitated states 
generally, and by its contrast of climate and scene on 
English persons requiring a change. 


THE ROCKEFELLER BENEFACTIONS. sek 
Mr. Joun D. Rockere.urr has added one hundred million. 


‘dollars to the fund of the General Education Board and of 


the Rockefeller Foundation, raising the total amount: of 
his gifts to over four hundred millions. Of the new gift, 
fifty million dollars are allotted to the General Education 
Board to increase the salaries of the teaching staffs-of the 
colleges and universities of the United States, and the like, 
amount to the Rockefeller Foundation. It has been re-. 
cognized in America that the salaries of the teaching staffs 
of the universities and colleges ought to be increased ‘to. 
meet the great rise in the cost of living. Various uni- 
versities have made special appeals to the public, and in 
anticipation of the result Harvard and some other uni- 
versities have already uearly doubled the incomes of their — 
professors. The General Education Board in making 
its allotment will proceed on the principle that an 
equivalent amount shall be raised by the institution. 
Mr. Rockefeller expressed the desire that a part of his gift. 
should be used to promote medical education in Canada, 
and it ig understood that the board intends to devote 
five million dollars to this purpose. The objects of the 
Rockefeller Foundation are defined to be the furtherance 
of the well-being of mankind throughout the world, and 
its report for 1918, which has just reached us, affords. 
evidence that its activities extend from China to Brazil. 
Its work is mainly done through three boards—the Inter- 
national Health Board, the China Medical Board, and the 
Rockefeller Institute for Medical Research. The Health 
Board during 1918 has devoted its energies chiefly to 
yellow fever, ankylostomiasis, and malaria, but it assisted 
also in a campaign against tuberculosis in France, 
the course of which has been described in our columns 
from time to time. In July, 1918, a commission was 
sent to Guayaquil to study yellow fever and related 
infections likely to be confused with it. One of the 
members, Dr. H. Noguchi, succeeded in isolating an 
organism resembling the spirochaetes but presenting 
certain differences which led him to put it in a separate 
genus under the name Leptospira icteroides, along with 
the organism of infectious jaundice (L. icterohaemor- 
rhagiae). The investigation! presented many difficulties, 
as the organism is very fragile and has, it is thought, a 
granular stage, in which it passes through filters of a 
certain fineness; the probability of its being the causal 


‘agent is very great. The administrative work, under the 


direction of Dr. White, of the U.S. Army Medical Corps, 
appears to have been very successful, as the disease wat 
under control by September 19th and no cases occurred 
after December 2nd. A daily house-to-house inspection 
was made in each infected community; suspected cases 


1 BRITISH MEDICAL JouRNAL, July 12th, 1919. p. 48: August 30th, 
n. 283: December 13th. v. 792. ; : 
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were isolated and their houses fumigated, and systematic 
work was carried out for the destruction or control 
of the breeding places of the stegomyia mosquito. Since 
then Dr. Connor, a member of the field staff of the Inter- 
national Health Board, has undertaken to direct measures 
for the extermination of the disease. The most extensive 
field work undertaken was in connexion with hookworm 
disease (ankylostomiasis). It was carried on in Ceylon, 
China, and other parts of the East, in British Guiana, 
St. Lucia, St. Vincent, and Trinidad, in various Central 
American states, and in Brazil. The disease is very 
prevalent in some of the southern of the United States, 
and stress is laid on the fact that it causes not only 
physical debility, but in children mental backwardness. 


In addition to prophylactic measures—in particular the 
erection of properly constructed latrines—the treatment: 


of infested persons was carried on; the most effectual 
remedies were thymol and oil of chenopodium. The use 
of the latter has greatly increased, but its mode of 
action is not well understood. Very remarkable results 
in the control of malaria were obtained where the co- 
operation of the authorities and the people themselves 
was given. The policy of the Board in respect of 
both ankylostomiasis and malaria is to make a grant, 
start the work under the direction of trained workers, 
and continue an annual grant for a few years until 
the control has been so well established that it can be 
continued by local resources. We have already given 
aecounts of the work of the China Medical Board, and 
conclude this short notice by reference to the work of 
the Rockefeller Institute for Medical Research. During 
1918 its energies were entirely devoted to war work and 
the education of medical officers and nurses, especially in 
the'use of the Carrel-Dakin treatment for infected wounds, 
4 portable military hospital being set up in the grounds of 
the Institute for this purpose. Large quantities of serums 
for meningitis, pneumouia and dysentery were produced, 
and the method of manufacturing an anti-serum for the 
gas forming bacillus was. far advanced when hostilities 
ceased. The capital fund at the disposal of the Rockefeller 
Foundation is now, in round numbers, 176 million dollars, 
the whole of which, with the exception of 26 million 
dollars, has been given by Mr. John D. Rockefeller. The 
income, including a special gift of one million dollars by 
Mr. Rockefeller for the American Red Cross and United 
War Work, was over 84 million dollars, which was raised 
to 20 million dollars by the unspent balance from 1917. 
Altogether 15 million dollars were disbursed during the 
year, and another 2 million provided but not claimed. 
The amount allotted to the Institute for Medical Research 
appears to have been 265,000 dollars, but an additional 
sum ag 350,000 dollars was disbursed for medical military 
wor 


ANTHRAX INFECTION BY BRUSHES. 
In the summer of 1917 the Local Government Board 
published a report by Dr. F. Coutts on an inquiry into 
cases of anthrax suspected to be caused by infected shaving 
brushes.' In almost every case the lesion was situated in 
the shaving area of the face and neck, and in some of the 
brushes examined living anthrax bacilli were found. Dr. 
Elworthy proved that in one of the earliest cases the 
infection was due to the use of a recently purchased cheap 
shaving brush of imitation badger hair. In this, and in 
several unused brushes of the same kind bought from the 
same shop, virulent anthrax spores were found. All the 
brushes were traced back to one wholesale dealer, and 
were found to have been manufactured in a single factory. 
Investigations carried out by Dr. Coutts and Dr. Collis 
showed that the bristles used in making these brushes 
consisted mainly of undisinfected Chinese horsehair. The 
hair from the same source which had not yet been manufac- 
tured into brushes was found to be heavily infected with 


antbrax spores. Four other cases of anthrax occurring about 
that time were traced to imported brushes of foreign make. 
We have now received a communication from Dr. Henry 
T. Maw, of the administrative committee of the National 
Union of Manufacturers, who wishes to draw attention to 
certain facts relating to the origin and prevalence of 
anthrax in various parts of the country at the present 
time. Early in 1919, he says, a consultative council was 


formed by the Board of Trade to advise on the restriction 


of imports, and a subcommittee of this council was 


appointed to inquire inio the brush industry and the 
‘importation of foreign-made brushes. The consultative 
council sent up a strong recommendation to the Board of 
Trade against the importation of foreign-made (especially 


Japanese) brushes, because of the insanitary conditions 
under which they were manufactured; special reference 
being made to the brushes used for medical and toilet 
purposes, such as throat brushes, toothbrushes, and 
shaving brushes. It was pointed out that the hair used 
in Japan for soft brushes was pony hair, which, unless 
sterilized, was apt to be very infectious, and that samples 
of brushes then on the market which were submitted 
for bacteriological investigation to Professor W. Bulloch, 
M.D., had been reported on adversely. At a meeting of 
the Imports Consultative Council on June 2nd, the sub- 
committee recorded the opinion that it,was necessary on 
hygienic grounds to limit the importation of the cheaper 
Japanese brooms and brushes, and suggested that before 
final settlement of this question the international agree- 
ment, so far as Japan was concerned, should be revised. 
Dr. Maw states that, in spite of these warnings and the 
recommendation of the Council not to allow medical and 
toilet brushes to be imported from Japan until the Ministry 
of Health had been consulted, the Board of Trade. pub- 
lished, on June 5th, a decision on the importation of 
brushes entirely contrary to the advice of the Consultative 
Council. Our correspondent adds that the National Union 


.of Manufacturers is taking up the matter with the Board 


of Trade, and invites members of the medical rzofession 
having information on the subject to communicate with 


‘the secretary, Mr. G. Cheesman, 6, Holborn Viaduet, 


London, E.C.1. 


“INTRAMUSCULAR INJECTIONS OF QUININE. 
As recent papers and discussions have abundantly shown, 
the treatment of malaria is far less satisfactory than was 
formerly believed, and. opinion is conspicuously divided on 
several points; theré are many methods, some complicated 
but all with their advocates, and the resalt is, to say the 
least, confusing. This is particularly true of intramuscular 
injections of quinine, which has been widely recognized to 
be followed in some cases by troublesome necrotic ulcers. 
Some who report long series without any untoward effects 
have confidently ascribed these ulcers to neglect of proper 
asepsis. It has also been stated that concentrated solu- 
tions of quinine are precipitated in the tissues, whereas 
very dilute solutions are rapidly and completely absorbed. 
In order to throw further light on the effects of intra- 
muscular injections of quinine, Dr. L. S. Dudgeon! 
has investigated the question both in man and experi- 
mentally in cast mules, rabbits, guinea-pigs, and 
frogs. That necrosis of the tissues always follows 
intramuscular or subcutaneous injections of quinine 
is not sufficiently realized; within ten minutes the 
muscular fibres are necrosed with oedema, agglutination, 
and haemolysis of the red blood cells. Although 
concentrated solutions produce more intense necrosis 
than dilute solutions do, injections of solutions so 
dilute as to avoid necrosis and oedema are not of any 
practical value. Vessels may be so necrosed that severe 
haemorrhage ensues, and necrosis in the neighbourhood of - 
a nerve may produce complete degeneration and paralysis. 
During the years 1916 to 1918 the following complications 
of intramuscular. injections of quinine were observed: 


1 BRITISH MEDICAL JOURNAL. June 30th. 1917. ». 882, | 


2L. S$. Dudgeon, Journ. Hyg., 1919, xviii, 317-336. 
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tetanus, gangrene, abscess, pyaemia, nerve palsies, haemor- 
rhage from large vessels, sciatica, chronic muscular pain 
and deficient movement, and thrombosis in varicose veins. 
The bad effects were not obviated by the addition of olive 
cil or fat or by dissolving the quinine in alcohol or ether, 
whether in a concentrated or a dilute solution. Although 
quinine is a powerful haemolytic agent, the=acid used to 
dissolve the alkaloid is much more .powerful in . this 
respect; and it appears that the red cells and tissues 
generally are more readily destroyed than the malarial 
parasites by solutions of quinine. The bad effects of 
intramuscular injections of quinine were not more promi- 
nent in animals rendered experimentally anaemic than in 
control: animals. Analyses by Captain F. S. Hele show 
that quinine is. not fixed in the tissues immediately after 
injection to any appreciable extent. Intramuscular in- 
jections of quinine should therefore be given only when 
emergency renders them necessary, should not be made in 
the vicinity of large vessels or nerves, and should not be 
repeated in the same area. But.the superiority of intra- 
muscular injection to the oral method in malignant malaria 
is, a8-Dr. W. H, Willcox (see P- 28) points out, so undoubted 
that its use as a measure of urgency should not be ruled 
REWARDS FOR MEDICAL DISCOVERY. — 

Ar the last meeting of the Joint Committee of the British 
Medical Association and the British Science Guild on 
awards for medical discoveries, a report by Sir Ronald 
Ross was adjusted and adopted. The report defined 
“ medical discoveries ” as “the ascertainment of new facts 
or theories on the human body in health, and the nature, 
prevention, cure, or mitigation of injuries and diseases of 
human beings.” It was also held to include the invention 
of new methods or instruments for the improvement of 
sanitary, medical, and surgical practice, or of scientific 
and pathological work. The Committee intends to take 
steps to ensure proper rewards for medical discovery so 
as, on the one hand, to encourage medical investigation, 
and, on the other, to discharge a moral obligation 
incurred by the public through the advantage it takes 
of’ private effort. A sharp distinction is drawn between 
compensation and reward, the former being reimbursement 
of losses, the latter an act of grace in appreciation of 
services rendered. One of the principles laid down is that 
no medical discovery should entail financial loss upon the 
investigator, and it is suggested that the compensation 
or reward should be assessed as equal to the difference 
between the emoluments actually received and those that 
might reasonably have been expected if the investigator 
had devoted all his time to successful clinical prac- 
tice. It is held, further, that it is proper for every 
civilized State, in addition to assisting investigations 
in progress, to remunerate those of its citizens who 
have already conferred upon it benefits through 
medical discovery. It is suggested that Parliament 
should revive the precedent of Edward Jenner, to 
whom it voted money both by way of compensation for 
iosses incurred in achieving his discoveries, and as a 
seward for their value to mankind. The Committee is 
disposed to suggest that Parliament should provide an 
annual sum of, say, £15,000 for life pensions for those who 
have made medical discoveries, and to the widows of the 
discoverers after their death. It is thought that there 
might immediately be instituted ten pensions of £1,000 a 
year each, and ten of £500 a year. The intention, we 
understand, is to bring the views and arguments of which 
-we have given an outline, to the notice of the Prime 
Minister at an early date. 


THE NEW YEAR HONOURS. 
In addition to the peerage granted to Sir Bertrand 
Dawson, to which reference is made elsewhere, the New 
Year list includes the honour of knighthood conferred upon 
Dr. J. Court of Staveley, Chesterfield, who has made 
important researches into certain diseases of ‘miners, 


especially miners’ nystagmus and ankylostomiasis; on Dr, 
H. J. Gauvain, Medical Superintendent of the Hospital for 
Crippled Children at Alton, Hampshire, who has been 
active in advancing the treatment of tuberculous disease 
of the bones and joints, especially in children; and on 
Dr. Frederick Spencer Lister, Research Bacteriologist to 
the South African Institute for Medical Research, whose 
name is particularly associated with the bacteriology 
and vaccine treatment of pneumonia. The same honour 
is conferred on Mr. F, ©, Danson, chairman of. the 
Liverpool School of Tropical Medicine. ‘The C.M.G. ig 
conferred upon Lieut.-Colonel William Thomas Frederick 
Davies, M.D., D.S.O., a member of the House of Assembly, 
Union of South Africa. The Kaisar-i-Hind Medal (first 
class) is conferred upon Dr. William James Wanless, 
principal medical officer of the Mission Hospital at 
Miraj, and chief medical . officer of the American Pres. 
byterian Mission at Bombay; Dr. Kate Platt, principal 
of the Lady Hardinge Medical College for Women, 
Delhi; Dr. Margaret Ida Balfour, Joint ‘Secretary to the 
Central Committee of ‘the Countess of Dufferin’s Fund; 
and Miss Ida Sophia Scudder, Doctor in charge of ‘the 
Mary Taber Schell Hospital, Vellore, North Arcot District, 
Madras. The services rendered by Sir R. T. Glazebrool 
F.R.S., in the organization of the National Physigal 


| Laboratory, of which, when he resigned last year, he ‘hed 


been director for twenty years, are acknowledged by the 
K.C.B., and a knighthood is conferred upon Professor 
Arthur Schuster, F.R.S., who recently ceased to be one 
of the Secretaries of the Royal Socioty. _ Rea 


THE UNIVERSITY UNIT AT ST. THOMAS’S, 
We understand that Dr. E. H. Starling, C.M.G., F.RB.S,, 
Jodrell Professor of Physiology, University College, 
London, has accepted an invitation to become the director 
of the medical element at St. Thomas’s Hospital, and 
that arrangements are in progress for the appoint- 
ment of assistant directors in pathology and clinical 
medicine to work with him in the new element. We 
announced some time ago that Sir Cuthbert Wallace, 
K.C.M.G., surgeon to the hospital, had become director of 
the surgical element, so that two-thirds of a university 
unit has now been formed at this great hospital and 
medical school. Dr. Starling has been concerned for the 
greater part of his life with physiology as an investigator 
and teacher, but he has always regarded it and taught it 
as one of the institutes of medicine. During the war he 
for a time undertook clinical work in military hospitals; 
afterwards, with the rank of Lieutenant-Colonel R.A.M.C., 
he became chemical adviser to the Salonica Force, and 
finally scientific adviser to the Ministry of Food. He is 
also British delegate on the Inter-Allied Scientific Food 
Commission. Early last year we published a report 
of his Oliver-Sharpey Lectures at the Royal College-ot 
Physicians on the feeding of nations, described as a 
study in applied physiology. He has been an inspiring 
influence to others, and has himself received maby 
honours in recognition of the importance of his researches, 
especially with regard to hormones and the physiology 
of the heart, the subject of his Linacre Lecture at 
Cambridge in 1915. He was Croonian Lecturer at the 
Royal Society, with Professor Bayliss, in 1904, and re- 
ceived the Royal Medal of the Royal Society in 1913. He 
was Croonian Lecturer in 1905 at the Royal College of 
Physicians, of which he is a Fellow, when he dealt with 
the chemical correlation of the functions of the body; he 
received in 1907 the Baly Medal from the same College. 


We understand that arrangements are far advanced for 
the constitution of two elements of a hospital unit at 
University College Hospital and Medical School. . We 
believe that as at present arranged Dr. T. R. Elliott, C.B.E., 
D.S.0., F.R.S., physician to the hospital, will become 
the director of the medical element, and that Mr. C. ©. 
Choyce, C.M.G., C.B.E., F.R.C.S., will probably become 
the director of ‘the surgical element. aie 
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Tae ranks of the medical members of the House:.of 
Commons have been strengthened by the return of 
hieut.-Colonel F. E. Fremantle, O.B.E., R.A.M.O.T., for 
the St. Albans Division. He received 9,621 votes as 
against 8,909 polled by the Labour candidate and 2,474 
by the Liberal candidate. Colonel Fremantle is honorary 
consulting M.O.H. to the Herts County Council and 
served during the war as D.A.D.M.S. Mesopotamia. He 
graduated at Oxford M.B., B.Ch. in 1898 and M.A. and 
M.Cb. in 1903, and is a Fellow both of the Royal College 
éf Physicians of London and of the Royal College of 
Surgeons of England. 


hs South Australia. 
OncE more our hopes are being: raised by the introduction 
of a Medical Bill into Parliament; it is based on that 
which passed the Upper House.six years ago, but was 
dropped in the Lower. If it be passed now it will remoye 
many of the anomalies of the present Act, which has not 
‘peen altered for thirty years. Meanwhile the Government 
‘will conciliate mechanical opticians by introducing a bill 
for their registration, and is coquetting with a very dubious 
attempt to control and treat venereal diseases which 
‘would impose harassing restrictions upon the victims. 


Tue UnivERSITY AND MEpIcAL ScHOoOoL. 

., The death of Professor Sir Edward Stirling and the 
resignation of Professor Archibald Watson have created 
vacancies in the chairs of physiology and anatomy, which 
have been filled, in the case of the chair of physiology, by 
the appointment of the son-in-law of the previous in- 
cumbent—namely, Professor Brailsford Robertson, who 
made a great name for himself in San Francisco and at 
Toronto. ‘The new professor of anatomy is Dr. F. Wood- 
‘Jones, who is well known in London and in Manchester for 
his anatomical, biological, and anthropological researches. 


It has been decided also that the much needed chair of | 


pathology shall be instituted at the same time, and the 


applications for the position are now being considered. . 


The lamented death of Dr. Archibald Magarey, who was 
long the acting secretary of the South Australian Branch, 
‘caused a vacancy in the post of demonstrator of anatomy 
aiid to this a returned soldier, Dr. Malcolm Scott, F.R.C.S., 
has been appointed. At the Adelaide Hospital several 
charges have occurred in the staff. Dr. De Crespigny 
‘becomes full physician, Drs. Cavenagh-Mainwaring, 
F.R.C.S., and Simpson Newland, F.R.C.S., have been 
promoted to be surgeons, Dr. Poulton having resigned 

Sir JosepH VERCO. 

_ The knighthood conferred upon Dr. J. C. Verco has been 
approved as a most fitting honour both by the laity and 
the profession. Over thirty years ago Dr. Verco was 
recognized as the head of the profession in South Australia 
by being elected President of the First Intercolonial 
Medical Congress; only this year he retired altogether 
from practice. He seems likely to rival Sir Joseph Banks 
in this respect; he has already been President of the 


~ Royal Society of South Australia for at least a dozen con- 


secutive years, his specialty in science being conchology. 
_Freed from the engagement of medical work Sir Joseph 
Verco would appear to be a busier man than ever. He was 
elected President of the South Australian Branch for the 
fourth year in succession last June, but he immediately 
retired to make way for Lieut.-Colonel Simpson New- 
land, D.S.O. The honorary secretaryship has been filled 
by the appointment of Colonel H. A. Powell, C.M.G, 


Scotland. 


Tne University oF EDINBURGH. 
“Tne annual report of the University of Edinburgh for 
1918-19 was issued on December 24th, 1919. It recalls 
‘and summarizes a great multitude of facts, most of them 
already recorded from time to time in our columns. The 
. total number of matriculated students was 3,554—2,719 
men and 835 women; this was an increase on the pre- 


vious session of 1,463 students; the increase was chiefly 
due to the influx of those who, on the conclusion of the 
armistice, were released from military duty, though in 
the spring and summer terms a large number of soldier 
students from overseas attended certain courses, some of 
them special courses, within the university. The grand 
total may be analysed in various ways—for instance, into 
faculties. Thus, in the fatulty of medicine there: were 
1,683 students—nearly half of the total; arts came next 
with 1,019, and science third with 678. The total may 
also be analysed according to nationality; thus, in the 
medical faculty the nationalities were: Scotland. 948, 
England and Wales 298, Ireland 42, India 53, Dominions 
and Dependencies 296, and’ foreign 46. The M.B. and 
B.S. degrees were conferred on candidates, thé M.D. 
on 30, the M.S. on ‘one, and the diploma in: tropical 
medicine on two. . A diploma in public health has heen 
established. 
.-In, the faculty of medicine three new chairs were 
founded—that of chemistry in relation to medicine, to 
which Dr. George Barger was appointed last April; that 
of therapeutics, the first holder of which is Dr. J. ©. 
Meakins, formerly of McGill University, Montreal; * and 
that of psychiatry, founded through a gift of £10,000 from 
the Royal Edinburgh’ Asylum for the Insane, to which 
Dr. G. M. Robertson,. Superintendent of the Asylum, has 
been appointed. -The university has lost the services of 
Dr. Harold Pringle, appointed Professor of Physiology in 
Trinity College, Dublin, and of Dr. John Tait, appointed 
Professor of Physiology in McGill University. 

- The snpebetdettod number of applicants for admission 
to the university, more especially in the faculties of science 
and medicine (some hundreds having had to be refused 
admission to the latter), has emphasized the urgent need 
for structural developments in a number of departments. 
Extensions to the existing buildings are in progress, by 
which it will be possible to secure mach-needed additional 
accommodation for the departments of anatomy’ and 
physiology. A very important new departure has been 
made in.the acquisition of over 100 acres of land’on the 


south side of the city, where building operations have 


already been begun, to meet,'in the first instance, the long 
overdue needs of the department of chemistry, 


tad 


“As a result of poem negotiations between the 


Scottish Colliery and Public Works’ Surgeons’ Committee 
and the National Union of Scottish Miners, a national 
agreement has been reached for a uniform flat-rate in 
all areas. The rate has been fixed at 34d. a week for 
each worker where no medicine is supplied, and 444d. 
a week where medicine is supplied. It has been 
agreed that Joint Committees of representatives of 
doctors and mine workers shall be set up in each area to 


consider local grievances, in addition to a Central Joint 


Committee. 


England and Wales 


At the last monthly meeting of the Cardiff Medical Society 
Professor Emrys-Roberts related his experience whilst in 
charge of the Welsh Mobile Bacteriological Laboratory 
presented to the Welsh Army Corps by Lady Lynn- 
Thomas in the beginning of 1915. The laboratory was 
attached to the Welsh Division during its training, and 
for a short time after its arrival in France, after which it 
was established as a unit in the First Army, having 
allotted to it a corps area including five casua!ty cloning 
been 


stations. ‘The work was varied and interestin 
Professor Emrys-Roberts described briefly what had t 
done, and indicated the value of a mobile laboratory not 
only on active service, but also as part and parcel of the 
equipment of a public health service. A hope has been 
expressed that in due time the laboratory will find its way 
back again to the Principality. ; 
ScaRLET AND DIPHTHERIA IN Lonpon. 
The Minister of Health stated, just before the proroga- 


tion, that on December 18th the number of cases of scarlet ~ 


fever in the hospitals of the Metropolitan Asylums Board 
was 2,900. He said that in 1914 the Metropolitan Asylums 
Board had twelve institutions containing 7,065 beds for the 
treatment of infectious diseases, excluding institutions 
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reserved for small-pox. All the institutions taken over b 

the War Office xs military hospitals have been returned, 
except two; one of these will be returned at the end of 
February, and one additional institution has been made 
available for infectious cases. The number of beds at 
present provided is 6,162, and the bulk of the patients 
admitted suffer from scarle{ fever or diphtheria. In 
addition, there is a reserve hospital with 350 beds which 
could be used in the absence of an epidemic of small-pox. 
The number of cases of scarlet fever notified in London 
in the week ending December 20th, 1919, was 485, and of 


diphtheria 325, as compared with 443 and 272 respectively 


in the previous week. 


Correspondence. 


MODE OF QUININE ADMINISTRATION, 

Str,—In reply to the kindly criticism in your last issue 
by Sir Ronald Ross of my letter on the treatment of 
malaria (BRITIsH MEDICAL JouRNAL, December 13th, 1919), 
let me say that the object of my communication was to 
emphasize the importance of intravenous and intra- 
muscular administration of quinine in certain types of 
malaria which do not respond readily to oral administra- 
tion. The types of malaria in which this method had 
been found of great value were quoted. It is well known 
that until comparatively recently the administration of 
quinine by intravenous or intramuscular methods has been 
disapproved of by the army authorities in India; and, 
indeed, an Order was issued some years ago forbidding its 
use in those ways. 

The figures quoted in my letter were intended to give 
some approximate idea of the comparative values from. a 
clinical point of view of the different methods of adminis- 
tration, and were not meant to be mathematical expres- 
sions based on scientific experiments. 

The comparison of the therapeutic value of 5 grains of 
quinine bihydrochloride intravenously with 100 grains 
given by the mouth was not meant to suggest that doses 
of 100 grains should be given by the mouth or that the 
therapeutic value increased part passu with the dose, but 
rather that a very much greater beneficial effect (some- 
thing like twenty times) resulted from this method of 
administration. 

‘In Northern Persia, in September, 1918, Major F. P. 
Mackie, I.M.S., and myself investigated an outbreak of 
malignant malaria in which the oral administration of 
quinine proved of little value either in effecting removal of 
the parasites from the blood stream, or in causing an 
improvement in the dangerous symptoms. When quinine 
was administered intravenously or intramuscularly marked 
beneficial results at once occurred associated with the dis- 
appearance of the parasites from the blood stream. Again 
in October and November, 1918, when the influenza 
epidemic spread to Northern Persia the majority of the 
cases amongst the troops were complicated by relapsing or 
malignant malaria, a combination causing most acute and 
dangerous symptoms. I saw in consultation a great 
number of these cases, and an exactly similar experience 
resulted as regards the very much greater benefit following 
intravenous and intramuscular methods as compared with 
_the oral administration of quinine; the difference was 
most striking. 

‘The administration of large doses of quinine by the 
mouth was not recommended in my letter, and the only 
reference to oral dosage was that which Sir Ronald Ross 
has himself officially advised and which I entirely accept. 
Indeed, the last part of my letter contained a caution 
against the administration of large doses by the mouth.— 
T am, etc., 

London, W., Dec. 29th, 1919. W. H. Wriitcox. 

- Srr,—The ratio of value suggested by Colonel Willcox 
(Berrish Mepicat Journat, p. 792) recalls a rather 
dramatic demonstration which occurred in North Persia 
in the autumn of 1918. 

The column operating in that area was assaulted by the 
influenza epidemic, complicated by tertian malaria (both 
relapsing and malignant), and a very large number of 
grave cases resulted. The attacks of malaria were 
obviously protracted by the influenzal element. The field 
hospital of which I had charge was staffed with a few 
field ambulance bearers. so if was not at first thought 


possible to do more than treat the cases by oral quinine 
solution given after the sweating stage had appeared. 
Doses from 30 to 120 grains a day were given over a week 
or more with literally no apparent effect. ‘ka 

We therefore gave (both to old and to fresh cases) 
quinine bibydrochloride by intramuscular injection in 
doses varying from three to fifteen grains. Rough notes 
taken at the time showed sudden improvement in almost 
every case, sometimes amounting to abo tio. of the attack 
after one dose. The effect appeared to be proportional to | 
the size of the dose. The fact that some of the cases were | 
heavily “under” quinine appeared to make little difference; | 
and although as a matter of routine most of the patients 
were kept on 45 grains daily by the mouth, a few control 
cases suggested that this might have been dispensed with. 

In the cases where the pyrexia, though diminished, was 
not abolished, 7} grains of the bihydrochloride intra- 
venously in a single dose often brought the temperature to 
a steady normal in the most rapid and striking fashion, 

The following case may be interesting as a type of some 
hundreds, many of which cases were seen by Colonel 
Willcox in consultation with me: 

Sgt. M., R.A.S.C.—Malignant tertian and influenza. Par. 
oxysms; 105° to 106°, with remissions to about 101°. Solution 
by mouth for three days. Maniacal delirium; haemolysis, 
jaundice. Gr. x intramuscularly, given daily in addition to 
oral. Range about 102° to 99°. No delirium. Profound anaemia, 
Jaundice improved. Parasites still present. This persisted for 
twelve days without change. On the twelfth day gr. vii intra: 
venously were givenand repeated on the thirteenth. Tempera- 
ture fell to normal on the evening of the thirteenth day, and 
convalesGence proceeded normally with two mild relapses 
aborted by gr. x intramuscularly. Oral quinine gr. xxx was 
continued for a month at the end of which no parasites were 
observed, and anaemia had vanished. 

I have not drawn a distinction between the relapsi 
and malignant cases, as clinically (with the infapea 
complication) they were almost identical, and the results 
of treatment were exactly the same, irrespective of the 
type of case.—I am, etc., O. H. Mavor, 

Glasgow, Dec. 27th, 1919. Late acting Major R.A.M.C,. 


PREVENTION OF VENEREAL DISEASE, . 
S1r,—On reading the correspondence relating to the - 
prevention of venereal disease I note the stress that ig 
being laid by some correspondents on the moral side ‘of 
the question—that is, whether prophylaxis is morally right 
or wrong. I fail to see that as medical men we have any 
concern with the moral aspect of the matter. That had 
much better be left to others. 
The medical profession has at hand certain facts, 
which are: 
1. That gonorrhoea and syphilis are caused by two 
micro-organisms. 
2. That certain chemical agents destroy these 
organisms. 
. That both diseases cause a great deal of illness 
and suffering. ihe? 
Therefore, according to the traditions and practice of 
medicine, use should be made of the first two facts to 
diminish the third. i 
Some individuals—possibly the great majority, possibly 
a very small minority—among those exposed to venereal 
infection may apply the prophylaxis improperly, either 
owing to carelessness or owing to other circumstances, and 
so lose its full benefit. We shall, however, have done our 
duty if we impart to the public the truth that science has 
imparted to us.—I am, etc., 
W. Hersert Butcuer, M.A.Oxon., 


L.R.C.P.Lond., M.R.0.S.Eng. 
Wark-on-Tyne, Dec. 24th, 1919. 


Sir,—In view of the present epidemic of conflicting 
letters on this matter, do you not think the following 
quotation (from what has been written but not yet pub-. 
lished elsewhere) presents fairly what ought to be the 
medical attitude towards prevention ? 

‘* All medical men, too, should be ready and willing to advise 
on prevention, without troubling themselves about whether 
action should be taken before or after the risk has been run, or 
whether it may be right to act in an hour’s time but not now, 
and such-like absurd futilities. They should simply prevent, 
however, whenever and wherever they can and dam the con- 
sequences.”’ 

N.B. Dam does not mean damn.—I am, etc. 

December 26th, 1919. ARTHUR COOPER. 
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@1r,—We are being invited to become the devil’s panders 
by making immorality safe and—insult added to injury— 
the devil’s proctors by proclaiming it inevitable. The way 
to the pit used in old days to be paved with good resolu- 
tions: it is now to be macadamized with prophylactic 

ets. 
ete a thinking profession recognize that no upward step 
would ever have been taken by the human race if it had 
been generally assumed and Pompe that the downward 
path was inevitab'e, and 


to the lords of hell.”—I am, ete., 
Streatham, Dec. 20th, 1919. MLA, M.D.Cantas. 


THE R.A.M.C. AS A CAREER. | 
$1r,—I notice ia the Journat, of December 20th a letter 


which, I presume, is intended to be an answer to mine of ||. 


It is obvious that the writer, who gives no clue to his 
own identity, is quite aware of mine, which, of course, I 
have no wish to disguise, but he appears to have overlooked 
the fact that “ The R.A.M.C. as a Career” was supposed to 
be the subject under discussion and not the merits or 
demerits of my humble self. ; 

‘Apparently I labour under the great misfortune of not 
being a persona grata to this anonymous correspondent, 
who, I fear, will not have the courage to come out of his 
shell and so give one the fair opportunity of replying in 
detail to a letter which is so irrelevant that it can only be 
concluded that its writing was prompted by personal 
 spleen.”—I am, etc., 

Cardiff, Dec. 27th, 1919. W. 


THE DISTRESS IN VIENNA. 

Sir,—Many medical men who have studied or taken 
out post-graduate courses in Vienna in pre-war days, will 
have read of the present distress in that city with much 
regret. Though we may be very angry with Austria for 
commencing the war, and though we may be strongly 
opposed to the action of pro-German socialists and radicals 
in this country, I think most of us will desire to do some- 
thing, however little it may be, to help to alleviate the 
distress of the city, where so many of.us spent such 
happy days thirty years ago or more recently. The 
opportunity to help is given this week through the special 
appeals made in the newspapers and by the various 
churches.—I am, etc., 

December 29th, 1919. R. T. W. 


THE ORDER OF ST. JOHN. 
We have received the following letter of inquiry: 


“$1r,—I read with much interest your leading article 
on Red Cross work in peace. I have been connected with 
the educational problem with regard to first aid and home 
nursing for many years. I think your suggestion to have 
a report of the aims and objects of the two societies—the 
Red Cross and St. John Ambulance Association—an excel- 
lent one. As I am under the impression that the St. John 
Association is granting orders and decorations for work 
done for that society, could you inform me under what 
conditions these honours are given? Is there any truth 
in the report that payment has to be made for them ?— 
I am, ete., 

December 19th, 1919. One INTERESTED.” 


We find that the Order of St. John was revived by the 
Knights of Malta after the fall of Napoleon and the restora- 
tion of the Bourbons in 1814. They obiained a Pontifical 
bull, which was issued by Pope Pius VII on August 10th, 
1814. Through the exertions of Sir Robert Peat, D.D., 
Chaplain Extraordinary to George IV, the English langue 
was revived under the provisions of a statute of the 4th and 
Sth of Philip and Mary. The present order of St. John 
received a charter from Queen Victoria on May 14th, 1888, 
incorporating it under the style and title “The Grand 
Priory of the Order of the Hospital of St. John of Jerusalem 
in England.” The St. John Ambulance Brigade had come 
into existence in 1877. 

. The various grades in the “ Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England” are: 
1. Knight of Justice. 6. Esquire. 
2. Lady of Justice. 7. Honorary Serving Brother. 
3. Chaplain. .., 8. Honorary Serving Sister. 
4. Knight of Grace, 9. Honorary Associate. — 
5. Lady of Grace. 


t an honourable profession | 
refuse with deep disdain the ignominious réle of “ procuress | 


Honorary Associates, it would appear, are not necessarily 
members of the Order, but, like the members, are under 
the government and control of the Order. which is vested 
in the Chapter. This consists of the Knights of Justice, 
the Prelate and Sub-Prelates, certain selected members, 
and the executive officers (ex officio). The Charter lays 
it down that membership of the Order cannot be obtained 
by the mere fact of money contributions and subscriptions 
to hospitals or charitable work. Nor can membership be 


‘purchased by a mere monetary payment. The rules of 
the Order, we understand, require members down to and 
including the grade of Esquire to pay an entrance fee 
| (called foundation payment) and an annual subscription 
_| (called annual oblation) as follows: r 


Foundation Annual 
Payment. Oblation. 
£ £ 
Knight of Justice ... 30 5 
Lady of Justice... 20* 3 
Kulight of Grace 20 3 
Lady of Grace 15* 2 


* Reduced in the case of a wife, sister, or daughter of a Knight, — 
Neither admission fees nor annual subscriptions are paid by lewer 


grades. 


There are, we believe, other higher grades open only 
to Knights of Justice. Every member and honorary 
associate is required to make the following solemn 
declaration : 


That I will ever be faithful and obedient tothe Order so far 
as is consistent with my duty to my Sovereign and Country, 
doing everything in my power to contribute to its glory, pros 
perity, and utility; that I will combat everything prejudicial to 
its wellbeing ; that I will never act contrary to its dignity, but 
that I will conduct myself always as a good Christian and & 
man (woman) of honour. 


An application for the various grades in the Order is, in 


‘the first instance, submitted to the Finance and General 


Purposes Committee and then to the Council and Chapter, 
after which it is submitted to. the Grand Prior, H.R.H. the 
Duke of Connaught, for approval. The name is then 
balloted at the next chapter. The next stage is that the 
name is brought again before the Grand Prior for submis- 
sion to the King for final sanction. 

‘Members of the Order wear a badge suspended from a 
black watered riband, but the election to any of the grades 
of the Order or the privilege of wearing any of the badges 
is not to be deemed or construed to confer any rank, style, 
title, dignity, or appellation or social precedence whatever. 

The objects of the Order are the encouragement of works 
of humanity and charity, aid to the sick poor, study of the 
needs of the poor in time of sickness, aid to the sick and 
wounded in war, and maintenancé of the St. John Ambu- 
lance Association, the objects of which are instruction in 
first aid and in the elementary principles of nursing and 
hygiene, the manufacture and. distribution by sale or gift 
of ambulance material, the formation of ambulance dépéts 
in centres of industry and traffic, and the organization of 
ambulance corps, invalid transport corps, and nursing 
corps. 

j short article describing the circumstances attending 
the revival of the Order was published in our columns five 
years ago. A good account of the origin of the first hospital 
of St. John at Jerusalem is given in The Military Religious 
Orders of the Middle Ages (by F. C. Woodhouse, M.A.), 
one of the Home Library Series of the Society for Pro- 
moting Christian Knowledge. ‘The present Order of 
St. John has retained from mediaeval times, in a modified 
form, the religious qualification required from candidates 
who aspire to be admitted to the various grades in 
the Order. One consequence would ap to be that 
subjects of the Crown who are not within the religious 
limitation laid down by the Order are not admissible, so 
that Unitarians, Mahommedans, and members of other 
religious communities within the Empire, are not eligible 
for admission to the Order. 

So far as we are aware, the St. John is the only one of 
the eighteen Orders of Chivalry of the United Kingdom 
which retains a restriction on the ground of religion - 


and requires payment of certain admission and annual 
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SIR WILLIAM OSLER. 


Obituary. 


‘Srr WILLIAM OSLER, Br., M.D., F.R.S., F.R.C.P., 


‘ Regius Professor of Medicine in the University of Oxford. 


Tax: death of. Sir William Osler on December 29th — 
within ‘six months of the celebration. of his 70th birthday 
—has caused a deep sense of pérsonal sorrow throughout 
the medical profession of two continents. He had been ill 
for.more than two months, but the.end came quickly. | 
‘William Osler was the sixth son. of the Rev. Featherstone 
T.ake Osler and Ellen Free, daughter of Thomas Pickton, 


of London. One of his brothers is Sir E. B. Osler, .a. 
member -of the Dominion House of Commons and a> 
diréetor of the Canadian Pacitic Railway, and another is: 
Judge Osler, who was a justice of appeal, Ontario, The: 
@slers were a Falmouth family, shipowners and merchants, | 
and. the father was born there: in 1803. he 

y became: 


went to Canada as a missionary, and eventual 
Reetor of Ancaster and Dundas, Ontario (1857-93). 


8 


Early Days. 


12th,..1849. He told us. in. his address on Sir Thomas 


Browne that it was his good fortune.asa boy to come under . 


the influence of a parish priest of the Gilbert White type, 
who followed the seasons of nature no less ardently than 
those of the Church, and whose excursions into science 
brought him into contact with physic and physicians. 
Father Johnson, as his friends loved to call him, founder 
and Warden of the Trinity College School, Weston, near 
Toronto, illustrated that angelicai conjunction of medicine 
and divinity more common in the sixteenth century than 
ix the nineteenth. It was he who first introduced William 
Osier to the Religio Medici, a copy of which acquired then, 
the second book he. ever bought, was always the most 
precious in his library. From it came subtle influences 
which gave stability to character. and helped to a sane 
outlook in the complex problems of life. The thoughts of 
Browne, and those also of Marcus Aurelius and Epictetus 


_ grew to be his thoughts; conscientious devotion to duty and 


deep human interest in human beings became his master 


thoughts thus early in life. William Arthur Johnson was: 


one of the three teachers—Dr. James Bovell of Toronto 
and Dr. Palmer Howard of Montreal being the other two— 
to. whom he dedicated his Principles and Practice of 
Medicine, and to whom he owed his success in life, if 
success means getting what you want and being satistied 
with it. From school he went to. Trinity College School 
of Medicine, and in 1870 to McGill University, Montreal, 
where he graduated in 1872. 

_In the summer of 1872, after a short tour—Dublin, 
Glasgow, and Edinburgh—he settled at_the Physiological 
Laboratory, University College, with Professor Burdon- 
Sanderson, where be spent fifteen months working at 
histology and physiology. At the hospital he saw in full 
swing the “admirable” English system. with the ward 
work done by the student himself the essential feature, 
and though not a regular student of the hospital he had 
many opportunities of seeing William Jenner and Wilson 
Fox, and his notebooks contained many precepts of these 
“model clinicians.” From Ringer, Bastian, and Tilbury 
Fox he learnt how attractive out-patient teaching could be 
naade—Ringer he always felt had missed his generation, 
and suffered from living in advance of it. The autumn of 
1873 was spent in Berlin, where he had his first introduc- 
tion to the medical clinic on a large scale, on which he was 
to model his own clinic at Joins Hopkins Hospital. There 
he studied under Frerichs, Hoffmann. Riess, Ewald, and 
Tranube. The last named made a great impression on him 
as an ideal physiological clinician. The first five months of 
1874 were spent in Vienna in the clinics of Hebra, Bam- 
berger, and Widerhoffer. In Bamberger he found another 
ideal clinician. 

Montreal. 

When he returned to Montreal in September, 1874, the 
Ohair of the Institutes of Medicine was vacant, and he 
found that the Faculty had, with some hardihood, 
appointed him, a young and untried man, to it, instead of 
to the demonstratorship as he hoped. With the appoint- 


ment. he had the “ ghastly task” of delivering four sys-. 


tematic lectures a week for, the winter session, and front 
this period dated his ingrained hostility to this type of 


William Osler was born at Bond, Head, Ontario, on July 


teaching. His colleagues at the Montreal General Hospital 
placed the post-mortem department at his disposal, and 
pathology became his chief interest. He then began that 
extensive experience of this subject which formed the 
basis of his future successful career as a physician and 
teacher. He was appointed physician to the small-pox 
wards of the Montreal General Hospital in 1875, and in: 
1878 honorary physician to the hospital. On the day of 
his election he left for London to take the Membership of 


the Royal College of Physicians and to work at clinical 
_| medicine. For three months he had a delightful clinical 
experience, attending the ward visits of several London 
physicians. Murchison he described as a model bedside 
teacher, Gee as one in whom were combined the spirit of 
Hippocrates and the method of Sydenham. Fred. Roberts 
-showed how physical diagnosis could be taught. In the 


summer of 1879 he had his own first clinical class, working 
with his students through Gee’s Auscultation and Perous- 
sion. The next five years passed in teaching physiology 
and pathology in the winter session and clinical medicine 


-in the summer, In 1884 he spent four months in Germany, 


chiefly at Leipzig, working at pathology with Weigert and 
clinical medicine with Wagner. 

His reputation as an inspiring, keen, and successful 
teacher, his character as a man, his attracting personality, 
and his enthusiasm for hard work, were known and appre- 
ciated far beyond Montreal, and after ten years there he 
was, in 1884, appointed: to the chair of clinical medicine 
in the University of Pennsylvania, Philadelphia, then the 
premier medical school in the States, in succession to Dr, 
William Pepper. The invitation to the chair reached him 
whilst he was in Leipzig, and he treated it first as a 
practical joke, one in retaliation for similar efforts on his | 
own part, and for a time did not reply. It was, however, 
serious enough, and he accepted it, ovine Montreal “a 
rich man, not in worldly goods, for such [.have the mis. 
fortune—or the good fortune—lightly to esteem, but rich 
in the goods which neither rust nor moth have been able 
to corrupt—friendship, good fellowship, wider experience, 
and fuller knowledge.” 


_ Johns Hopkins. 
At Philadelphia, as everywhere, teaching work was. his 
first care, and hospitals and medical societies absorbed the 
greater part of his time; he lived the peaceful life of. a 
student with students, who were the inspiration of his life 
and of his work. The teaching there was by lectures and 
the theatre clinic. Ward classes for physical diagnosis 
were held, but clinical clerks were unknown, and 
theoretical lectures occupied a large share of the student's 
time. Osler broke new ground there by starting a small 
clinical laboratory. . After five years at Philadelphia he 
was elected to the chair of the Principles and Practice of 
Medicine in the Johns Hopkins University, Baltimore, and 
physician to the Joins Hopkins Hospital. That hospital 
was by the will of the founder to form part of the Medical 
School, and be an institution for the study as well as the 
cure of disease. Osler had been appointed early enough to 
take part in the organization of the clinical work and 
teaching, and thus had a leading share in establishing, 
for the first time in an English-speaking country, 4 
hospital embodying the principle of hospital units, each 
in charge of a director. The day after he accepted 
office he met Dr. Gilman, President of the Johns Hopkins’ 
University, at the Fifth Avenue Hotel, New York, so 
that they could study the management of the hotel, 
there being, in Dr. Gilman’s opinion, no great differ- 
ence between the general management of a hotel and a 
hospital. They found that each department of the hoiel 
had a responsible head, and over all a director; on this 
plan were modelled the arrangement and management of 
the hospital units. The university had not sufficient funds 
to open a medical school at the time, and so for several 
years post-graduate teaching alone was conducted there. 
Osler thought this a fortunate circumstance, for it gave 
time to complete its organization. There was nothing in 
his life in which he took greater pride than his connexion 
with the organization of the hospital, and with the intro- 
duction of English methods of practical instruction. He 
desired no other epitaph than the statement that he 
tanght medical students in the wards. He firmly believed 
in the value to a university of the publication, even at a 
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ry loss to it, of original work carried out in its 
aot aha he used to say that the Johns Hopkins 
orts) and Bulletin, issued in connexion with its 
medical school, had amply repaid the university for the 
money and trouble expended on them. -When he went 
to Tole Hopkins his ambition was to build up a great 
clinic where the professor should have an organized body 
of assistants and house-physicians, and where the student 


should be taught not by didactic lectures, but in the wards 
_and the laboratory. 


Influence on Medical Education. 


“Fe was never a whole-time professor, and even in 1914 
he was not in favour of the whole-time clinical teacher, 
pecause his life had been largely spent in association 


with his professional brethren, participating in the many 
interests they had in common.” At the same time he con- 


fessed that he mistrusted his own judgement on this 
point, as it was a problem for young men and for the 


future. 


teaching before the Abernethian Society, St. Bartholo- 


mew’s 


was that students were set tasks of seeking information 
on any point of interest that cropped up in the class, the 
teacher telling them in what books to look for it, and they 
had to report to the class at a subsequent meeting. 

Osler was an excellent clinical observer, and he attri- 
buted most of his success in this to his thorough ground- 
ing in the results of disease which he gained as pathologist 
at Montreal. He did a great deal of original work, himself, 
and he had the happy faculty of inspiring others with his 
own enthusiasm for original investigation, and his charming 
personality aud manner attached to him in the course of 
his life hundreds of young men who thought it a great 
honour and gain to them to be allowed to work for or with 
him.. He always gave proper credit for work done by 
others, whenever and wherever it was due, and never 
forgot his assistants. 

He had three ideals: ‘To do the day's work well and 
not bother about to-morrow; to act on the Golden Rule 
towards his professional brethren and patients; and to 
cultivate a measure of equanimity to enable him to bear 
success with humility, affection of friends without pride, 
and to be ready when the day of sorrow and grief came to 
meet it with courage befitting a man.” The first of these 
ideals he elaborated in his address to Yale students, 1913, 
and published in small pocket-book form as A Way of Life. 


‘ Oxford. 

When Sir John Burdon-Sanderson, the Regius Professor 
of Medicine at Oxford, resigned in 1904 the graduates of 
the University met and expressed the opinion that the new 
occupant of the chair should be a physician representative 
of medicine in its widest sense. Dr. Burdon Sanderson 
had previously been Waynflete Professor of Physiology 
aud apparently could not be described in the terms of the 
graduates’ resolution, and when finally Dr. Osler accepted 
the chair (1905) it was universally agreed that Oxford had 
obtained such a man as it hoped for. It may be no‘ed 
here that he had been elected a Fellow of the Royal 
College of Physicians in 1883 and a Fellow of the Royal 
Society in 1898. 

The reasons why he gave up work into which he entered 
heart and soul were given by himself subsequently (Britis 
Mepicau Journal, January 3rd, 1914, p. 16): 

I know how hard it is ‘‘ to serve God and Mammon,” to try to 
do one’s duty as a teacher and to live up to the responsibility of 
a large department, and at the same time to meet the outside 
demands of your brethren and of the public. Aud if added to 
this you have an active interest in medical societies, and in the 
multifarious local and general problems, the breaking-point 
may be reached. I had had thirty-one years of uninterrupted 
hard work. William Pepper, my predecessor in Philadelphia, 
died of angina at 55; John Musser, my successor, of the same 
disease at 53! After listening to my story you may wonder how 
it was possible to leave a place so gratifying to the ambitions of 
any clinical teacher: I had had a good innings and was glad to 


- getaway without a serious breakdown. 


_ For the following estimate of Sir William Osler’s influence 
in Oxford we are indebted to Dr. CHARLES SINGER: 
“Perhaps only those who have known the medical 
school at Oxford both before and after Osler’s arrival can 
estimate fully the change wréught by his personality, not 


SIR WILLIAM OSLER. 


He described his own method ot conducting. clinical 


ospital, in 1913. “{hé detailed ramifications of 
hig teaching are remarkable. An essential feature of it 


” he immediately discerned the need and 
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only in the mechanism, but in the whole spirit. Among 
Osler’s predecessors in the chair at Oxford have been meu 
of the very highest scientific distinction, but few or none 
had that kind of knowledge which comes of a long life of 
clinical teaching and of a wide experience of a variety 
of medical schools. This was Oaler’s special. asset, and it 
was associated in him with actual scientific attainments 
and humanistic sympathies that have probably not) been 
found in combination to a like degree in any one medical 
teacher since the days of Boerhaave. 
“When Osler first came to Oxford medicine was indeed: 
recognized by the university both by reason ‘ob: the! 
antiquity of the endowments. that existed to promote’ it 
and because it was’ generally!allowed to be a part ofthe 
organon of knowledge. But’ the school was exiguous in: 
dimensions and in many ways cut off from other ay oa 
ments of. university activity: was thus very iittle 
temptation: to select Oxford in: preference to other medical 
schools, and a large proportion of its students—and these’ 
among-the most gifted—were: men-who came to medicine: 
as first choice but after:having. completed a course im 
‘some other faculty. Excellent: work was -done in Oxford 
_in those days under the most difficult conditions, but it is 
no injustice to a bygone system’ to say that in the nature 
of tlie case it could attract only the few. = «©. 
~“-With the advent of Osler all this was changed. First, 
his own manifold attainments provided a natural link with 
other departments. His enthusiasm for learning was, 
from his first settling in Oxford until his last public utter- 
ance, exerted in the direction of bringing the great re- 
sources of medical history, in the widest sense, into -rela- 
tion with the general cultural stream. This movement,he | 
clearly saw, could not fail to react on the status and: 
attainments of medical men asa whole. He had himsel 
been the witness of so many changes in the practice of 
medicine, and his own thoughts and education had been s) 
deeply tinged with the reflections of the past, that it-was’ 
natural, in the eventide of his life, that he should’tutn' 
so largely to tempering visions of what might be witte 
musings on what had been. “This extraordinary range of 


intellectual interests it was that chiefly marked him ‘out’ 


and gave him his supreme quality—judgement. It is for 
the degree to which he possessed this quality, rather thax: 
as a pioneer or investigator, that posterity will remembet’ 
him, as it remembers his great petotzpe Boerhaave. Not’ 
that either of these men lacked scientific powers or failed’ 
of scientific achievement. But it was their power of' 
judgement, drawn, on the one hand; from great stores 
of experience and, on the other hand, from great powers 
of vision, that gave them their quality as teachers and as 
inspirers of others, and their insight as physicians. ‘It 
was certainly this that was the primary source of Osler's’ 
influence at Oxford. 

“As soon as Osler came to Oxford he recognized the 


' need of bringing the academic teaching of medicine tiiere’ 


more fully into touch with the realities of practice. ‘He. 
not only threw all his weight into the adequate develop-' 
ment of the departments of pathology and physiology, but’ 
the possibility 
of an extension there of clinical teaching. He saw that 
Oxford, a town of between 50,000 and 60,000 inhabitants, 
could not be a very great clinical school, but he knew from 
practical experience the special value that an academic 
atmosphere may give to clinical instruction and the valae 
also that comes from an intensive study of material—a 
method either difficult or impossible in many busier 
centres. He thus succeeded in linking up scientific 
investigation and clinical experience. Nor will this 
method disappear with his direct influence, for he has 
inspired and left behind him a number of younger and 
distinguished exponents who will carry on his tradition. — 
“Osler was gifted with those peculiar qualities of heart 
as well as of head that made it always seem to those in’ 
his company that their own interests were his also; but 
the seeming was something more than a mere appearance’ 
—it was a reality. It may have seemed that in his later 
years his interests moved predominantly in the direction 
of literary and historical pursuits. This element in his 
character was, however, a new thing, and was a develop-" 
ment that comes to many as experience grows ‘in rich: 
ness and variety. It arose in him, at least, from none of: 
that failure of the forward looking power that goes witli 


age, but rather from something that is almost its opposite: 
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gave rise, on the one hand, to his love of antiquity, 

ially as expressed in the historical method, and, 
on the other hand, to his love of young people, 
and his constant desire to have active and moving 
minds around him. He was no mere antiquarian. 
it was the living past that appealed to him, the 
past that he traved in the present and foresaw in the 
future. For such a spirit Oxford was an ideal home: 
)xford with its inexhaustible store of ancient memories 
and its young and progressive medical school, Oxford with 


the researches of its scholars and its scientists going on, 


endlessly side by side. Into the heart of this complex 
place Osler did not creep but leapt, and became at once a 
part and parcel of it, influenced by it and loving it, but 
never losing his own rich and complex personality that 
had been moulded by other forces of which, as yet, Oxford 
knew but little. 

“And so it came about that he retained in Oxford just 
those powers of making his surroundings react to him that 
had been discerned in him in other and less conservative 
environment. This was the secret of his power, and this 
it was which enabled him to raise the Medical School at 
Oxford to the position that it now occupies.” 


Mr. R. W. Carman, assistant secretary of the Clarendon 
Press, tells us that Sir William Osler became a Delegate 
of the Oxford University Press in 1905, and was recently 
made @ Perpetual Delegate in the room of Dr. Sanday. 
‘His immense knowledge,” Mr. Chapman continues, “and 
great influence, his antiquarian tastes and bibliographical 
lere, made his help and counsel of great value to an institu- 
tion which has its roots in the past and claims its place in 
the forefront of modern research. Osler’s name will always 
be connected with the Quarterly Journal of Medicine, the 

blication of which by the University Press was due to 

is initiative. It is not so well known how much the 
series of Oxford Medical Publications, which began during 
his tenure of office, owed to his constant care and wise 
direction. The Press has in preparation A Physician’s 
Anthology, a collection of verse made by some of his 
friends in his honour. All who are connected with the 
Press deplore that what was designed as a gift can now 
be no more than a memorial. His loss will be felt as a real 
blow, the more so as it follows immediately on the un- 
timely death of Mr. Charles Cannan, whi, as Secretary to 
the Delegates, had worked with Osler for many years.” 


Writings. 

‘No attempt could be made here to enumerate his many 
writings, beginning in 1872 with reports in the Canadian 
Medical and Surgical Journal of cases in the wards of 
the Montreal General Hospital. The bibliography given 
ia the July number of the Johns Hopkins Hospital 
Bulletin, which celebrated his 70th birthday, contained 
730 titles of books and articles by him during the 
forty - nine years 1870-1919. His chief book, The 


Principles and Practice of Medicine, made its first: 


appearance in 1892, and at once had an enormous suc- 
cess not only with students but with medical men in all 
English-speaking countries. Many editions were called 
for, and each was carefully revised to keep it abreast of 
the progress of knowledge. An 4 edition appeared in 
3916. He was the editor, with . Thomas McCrae, of 
a System of Medicine in several volumes. In 1889 he 
wrote on the cerebral palsies of children, and in 1897 on 
angina pectoris and allied states. In addition to his very 
numerous writings on clinical and pathological subjects, 
he from time to time delighted the profession by an 
address on some subject in the borderland of medicine 
and literature or science. In one of these he urged the 
student to allot a portion of each day to books not con- 
nected with medicine. ‘ Before going to sleep read for 
half an hour, and in the morning have a book on 
your dressing table. You will be surprised to find how 
much can be accomplished in the course of a year.” 
He himself found recreation in biography, and had a 
strong conviction of its value in education. He often 
chose a biography for the subject of an address, and a 
series were collected in the volume entitled the Alabama 
Student and other Biographical Essays, published in 1908. 
The subjects chosen for the biographies in this volume 
were nearly all medical men: John Keats, the apothecary 
poet, Lock as a pliysi-ian, Oliver Wendell Holmes, 
Sit Thomas Browne. Those who knew the boyish side 


of Osler’s nature can realize the zest with which he 
hunted out the story of the buccaneering expedition’ in 
which Thomas Dover, physician and buccaneer, was’ third 
in command, an expedition which found Robinson Crusoe 
in 1710, and finally realized the enormous sum of £170,000. 
Osler’s love of history came out even in his Principles and 
Practice of Medicine, where he gave an account of the 
origin and growth of knowledge of the various diseasés’' 
and mentioned the men who had pieced it together. 
Perhaps of his occasional addresses that which best 
revealed his learning and sense of fun was that on “ Thé 
Old Humanities and the New Science,” which he delivered 
to a meeting of the Classical Association at Oxford’ iii 
May, 1919. Its publication in our columns on July 
1919, gave great and abiding pleasure to thousands’ ‘of 
readers. 

Osler loved the society of young people, and knew well 
how to gain their confidence. His cheery optimism 
appealed to them, and when he visited a large hospital 
he delighted to get into the common room and chat about 
anything and everything—and there were few matters 
about which Osler did not know something. He would 
confess that he found this association With young men 
very helpful to a teacher, and that he believed that it not 
only enabled him to understand their ideas and difficulties, 
but kept the teacher himself from stereotyping his mind. 
He was, when the subject needed it, an impressive speaker, 
but his lighter utterances and after-dinner speeches were 
full of humour, wit, and broad fun. 


Honours. 

He received many honours. He was made a baronet 
at the time of the coronation of King George V; he was 
honorary professor of medicine in Johns Hopkins Uni- 
versity; he received the honorary degree of D.Sc. from 
the universities of Oxford, Cambridge, Dublin, Liverpool, 
and Leeds, that of LL.D. from the universities of MeGill, 
Toronto, Aberdeen, Edinburgh, Yale, Harvard, and Johna 
Hopkins, and the D.C.L. from the universities of Durham 
and Trinity, Toronto. He was a foreign associate of the 
Academy of Medicine, Paris, and received the honorary 
degree of M.D. from the university of Christiania, . On 
July 11th, 1919—the day before his 70th birthday—he way 
presented, in the name of a large number of subscribers, 
with a collection of essays in two volumes, written by, 
some 150 representative members of the profession.,on 
both sides of the Atlantic. The presentation was | 
by his “ brother of Cambridge,” who said that the occasion 
was one anniversary of many years of supreme service, 
in two kindred nations and for the world. “But while 
thus,” Sir Clifford Allbutt continued, “ we celebrate your 
leadership in the relief of sickness and adversity, we are 
far from forgetting the sunnier theme—the debt, none the 
less, which we owe to you in other fields of thought. In 
you we see the fruitfulness of the marriage of science 
and letters, and the long inheritance of a culture which, 
amid the manifold forms of life, and through many a — 
winter and summer, has survived to inspire and adorn a 
civilization which so lately has narrowly escaped the fary 
of the barbarian.” In a moving reply, Sir William Osler 
spoke of himself “loving our profession and believing 
ardently in its future ; I have been content to live in it and 
for it,’ and added characteristically, ‘“ Nothing in my 
career has moved me more, pleased me more, than to have 
received letters from men at a distance; men I have never 
seen in the flesh, who have written to me as.a friend.” _ 

Sir William Osler married in 1892 the eldest daughter 
of the late John Revere of Massachusetts, and great 
grand-daughter of Paul Revere. Their only child, a son, 
who was born in 1896, died in France, 1917, from wounds 
received in battle. 


. The Last Years. ; 
To Dr. ArtHUR THomson, Professor of Human Anatomy 
at Oxford, we are indebted for the following note of Osler's 
life and influence in Oxford, and of his death : 


“Tn 1905 Osler came to Oxford with a great reputation 
That he has lived up to it, and given us of his best, 18° 
attested by the affection which his memory invokes. After’ 
the strenuous hustle of American life, the rest and calm of 
Oxford appealed to him. It is pleasant to know that the 
years spent here were amongst the happiest of his life. 
The surroundings were such as he delighted in, the society 
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was congenial, and the duties of his office, not over- 
burdensome, were such as to give him ample scope for 
his activities, and free p'ay for his broad outlook on life. 

«Gifted with a remarkable memory, and equipped with 
an almost limitless experience, he never seemed to forget 
anything he had either seen or read. He had a marvellous 

wer of marshalling facts and getting at the essentials. 
Quick to realize the ever-changing needs of the times, he 
was always in the forefront of progress. There was a 
brightness and sparkle about his views which won approval 
and disarmed opposition. At a meeting, whenever Osler 
was in the chair, the proceedings were never dull, and busi- 
ness was usually expeditiously transacted. He had clear 
views as to what he wanted, and generally got his way, 
and, be it bere recorded, his way was usually the best way. 

“Of a nature most generous and kind, he was ever 
mindful of the trials and sorrows of others. Many will 
there be this day who remember with loving affection the 
comforting words with which he soothed their sore-tried 
hearts. ‘Io those engaged in the struggle of life he was 
full of encouragement, wise counsel, and often substantial 
aid. Even of the failures in life he had always something 
good to say. With qualities such as these can it be 
wondered at that he endeared himself to all who were 
fortunate enough to be of his acquaintance. We in Oxford 
know it, and now cherish the memory of his sympathetic 
personality, 

“ His delight was in books; he was never happier than 
when showing some recently acquired treasure. Much of 
his leisure was spent in the Bodleian, of which he was a 
curator, and his expert advice was of invaluable service to 
the Delegates of the Clarendon Press. k 

'# By virtue of his office he was Master of the quaint old 
almshouses at Ewelme, Oxfordshire. Nothing gave him 
greater pleasure than to whisk off by motor car a party 
of American visitors, there possibly for the first time, to 
introduce them to the beauties of this most picturesque of 
English villages; it remains as a lasting memory to many 
who were privileged to make the visit. ; 

“Of his work in the Medical School what need be said 
that is not known? He cheered us by his breezy presence, 
and left us all the heartier with some quaint quip or jest. 
None the less, he was alert and observant, and oftentimes 


~ we benefited by some shrewd remark or friendly criticism. 


It was around the Radcliffe Infirmary that his activities 
mainly centred; he was largely instrumental in getting 
the new Clinical Laboratory built there, and much of his 
time was devoted to the introduction of appropriate 
clinics in that institution. 

“The war told badly on Sir William. Like many others, 
he lost his only son; it hit him hard, but he never winced. 
As he said to me, ‘Ours is a common sorrow; we must 
think of others as well as ourselves.’ In consequence he 
immersed himself in duties innumerable, particularly in 
connexion wit the hospitals under Canadian and American 
control. He was always responsive to the appeal of friends 
from abroad who were anxious to obtain news of their 
wounded sons. This often entailed long and tedious 
journeys, and the strain told on him; he was a worn and 
tired man. ‘ 

“When peace came, bringing with it’the brighter out- 
look, he began to pick up; and when, this autumn, he 
returned from a holiday in the Channel Islands, he was 
a new man, with all the old vitality back again; for it 
appeata that under the genial influence of the Jersey 
climate, with boyish glee, he had been indulging in all 
sorts of acrobatic performances, such as standing on his 
head and turning cartwheels on the sands—wonderful 
feats for a man of 70. Accordingly we were all buoyed up 
by the hope that our Regius had still many years of active 
life before him. 

“Called in consultation to Glasgow, he was caught by the 
railway strike; he managed to get as far south as New- 


- castle, and there he was held up. Anxious to get home, 


he undertook the long motor journey to Oxford. He 
arrived a sick man, and, despite the care and attention of 
those who tended him so lovingly and: long, he passed 
away with the fading light on the afternoon of Decem- 
ber 29th, ‘Gone west’ as he would have wished, for he 
often talked of the land of his birth and adoption.” 


‘Sie William Osler was a student (fellow) of Christ 


Church, and the funeral service was to be held at Christ 


_ Church Cathedral on the afternoon of New Year's day. 


CHARLES LOUIS TAYLOR. 
Formerly Assistant Editor of the BRITISH MEDICAL JOURNAI. 
It was a sad group that assembied at St. Mary’s, Kensal 
Green, on the morning of Christmas Eve, when Charles 
Louis Taylor—who was for over thirty years on the staff 
of the British Mepican JouxNat, and for twenty years 
Assistant Editor—was laid to rest. He died on Sunday, 
December 21st, aged 70. ioe 
He was the only child of Dr. Charles Taylor, of Peter-. 


head, Aberdeenshire, who died at the age of 24 of cholera 


contracted when attending victims of the epidemic in the 
neighbouring village of Boddam. His widow went with 
her infant son to reside in France, and he first went to 
school at Noyon. At the age of 6, speaking only French, 
he returned to Scotland, and was sent as a pupil to the 
Reverend Dr. Kemp at Dufftown. At the age of 11 he was 
promoted to Blairs’ College, Aberdeen, and during his four 
years there received a thorough grounding in the classies. 
He was transferred in 1864 to the Scots College, Valladolid, 
where he remained four or five years. He would some- 
times speak of his experiences there—the rigid discipline, 
homely fare, and the continuous study of ancient 
learning, Latin being the colloquial language. It was 
during this period, however, that his acquaintance with. 
English literature, which eventually became wide and 
deep, began. Finding that he had no vocation for the 
priesthood, he returned to this country with the intention 
of entering the Indian Civil Service, but when he a plied 
was a few months over age. After a few years, during 
which he spent much time in France reviving his know- 
ledge of French, he determined to follow his father’s 
profession and entered the medical school of prec 4 
College, London, in October, 1873. He was a good s 
reserved, but greatly liked by his few intimates, as well as 
by those members of the staff who got to know him. He 
passed through the whole curriculum with credit, and 
held the usual students’ appointments, but could never he. 
induced to sit for an examination and never qualified. He 
acted as house surgeon to Mr. Berkeley Hill at. University 
College Hospital for four or five months and held several. 
other temporary appointments there. His upbringing had - 
given him a colloquial command of French, Spanish, and 
Latin; he had a working knowledge of Greek, Italian, and 


Portuguese, and later on taught himself to read German. 


These linguistic attainments were to serve him well. 

In 1880 he became secretary to Sir Morell Mackenzie, 
who had just published the first volume of his Manual 
Diseases of the Nose and Throat. Taylor gave him m 
assistance in the preparation of the second volume, whieh 
was acknowledged in the preface, where the author. 
expressed his “deep obligations-to Mr. O. L. Taylor for his 
invaluable help.” The second volume was noé published. 
until 1884; it is still, we believe, highly esteemed by 
laryngologists, and Taylor’s share in giving to it the 
qualities as a book of teference which have caused it to 
survive was large. 

Louis Taylor joined the editorial staff. of the Barrisu 
MEpIcAL JOURNAL in 1886, and became Assistant Editor in 
1897, retaining that position until 1917, when ill health 
compelled him to resign. Thus for over thirty years he 
served the British MepicaL Journal, accepting increasing 
responsibilities, and faithfully fulfilling all obligations with 
unremitting diligence. A great deal of the work, as is in- 
evitable in an editorial office, was of a routine kind, but his 
vigilance never slept, and from how many pitfalls, for the 
careless or unskiiled, contributors were saved, few of them 
were aware. It was characteristic of him to detect an 
error in a name or title, or, with much expenditure of time 
and patience, to track down a wrong reference, and yet 
to content himself with an inquiry, half humorous, half. 
sad, as to t'1e reason why scientific writers were so prone 
to the sin of misquotation. Should, however, an error 
creep in—and this may happen even with the most 
vigilant of editorial staffs—he would acknowledge it with 
his customary good humour, and, in correcting it, per- 
chance have a quiet dig at that chief of offenders, the 
printer’s devil. In course of time he made himself a 
master of certain subjects which were recurring causes 
of public controversy. For example, he studied the 
literature of vaccination and grew familiar alike with 
every step by which Edward Jenner established his - 
discovery, and with every phase of the controversy pro- 
voked by its modern opponents. One result of his 
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researches was. seen in the Jenner Centenary Number 


of the British MepicaL JovurnaL, published in 1896. 
He also followed closely and systematically the activities 
of the antivivisectionists, and was ever ready to meet their 
champions with facts and arguments. Here again his 
accurate habit of mind and a style which could be both 
‘polite and caustic served him well. Satire, and ridicule 
_ if necessary, were among the weapons he employed to 
confound his antagonists, and more than one “ anti” this 
or “anti” that has been reduced to silence as _ his 
weapon found its mark. Later on he studied “ Christian 
Science,” and could have stood a cross-examination on 
the writings of Mrs. Eddy. He had the forensic faculty 
_of getting up a case, combined with the power of retaining 
the story in memory and of. rec nstructing it in detail at 
short 10. ice. 
In the early days of .his connexion with the Brivisa 
he. did a.certain amount of literary 


work in other directions. Thus, he assisted the late Mr. 


Marcus Beek in producing the ninth edition of Erichsen’s 
Science and Art of Surgery in 1888; again, when the tenth 
‘edition was published in 1895, under the editorship of 
Mr. Raymond Johnson, his assistance was called in, :and 
on both occasions its value was mentioned in the preface. 
He also wo in the translation of Gruber’s textbook of 
Diseases of the Ear by Dr..Edward Law, who made a 
suitable acknowledgement in the preface. He was also 
for a time a frequent contributor to Truth, but his 
interest Jay rather in historical research than topical dis- 
eussion. His liking for biography made him accept with 
alacrity a request to edit a set of biographies with the 
general title, Masters of Medicine, planned by the late 
Mr. Ernest Hart. Eight volumes were published, and 


one on Vesalius by Taylor was announced. The series. — 


however, was discontinued. and the book, preparations 
for which had occupied much leisure time, was never 
written. 
. After his appointment to be Assistant Editor he seldom 
wrote except for these pages. The interest shown in 
some of his casual notes on. historical subjects led him to 
suggest the establishment of the series of articles which, 
under the general heading “‘ Nova et Vetera,” appeared at 
short intervals for many years. That they were much 
appreciated by many readers there.was ample evidence. 
‘Taylor did not write them all, but he wrote the majority. 
Though he never signed his name the authorship. became 
“known to some of those interested in the history of 
medicine, and a few years ago. on the proposal of 
Sir William Osler, he was elected an honorary Member 
of the Section of the History of Medicine of the Royal 
Society of Medicine. He appreciated the courtesy but did 
not make much use of the opportunities it afforded. His 
close friend the late Lord Ilkeston persuaded him to join 
the Reform Club, but be did not long retain his membership. 
This m‘ght at first seem strange; with his genial manner 
and fund of anecdote he might have been considered the 
ideal clubman. He, however, was happiest when among 
his books in his “den,” and, above all, in his home life. 
Public and official functions had no attractions for him. 

During the illness of the Editor, consequent on an 
accident in July, 1910, Mr. Taylor was responsible for the 
conduct of the Journat during the next four or five 
months, which included the Annual Meeting in London 
that year. Amidst the pressure of other duties he found 
time to edit the Guide Book issued in connexion with 
that meeting. For this he received the thanks of the 
Association. 

His leaning to the study of the history of medicine found 
an outlet in several special issues of the British MepicaL 
JouRNAL, in particular in the Jubilee Number published 
in 1897 on the occasion of the sixtieth anniversary of 
Queen Victoria's reign. 

Though not of robust constitution—he had intermittent 
glycosuria for many years—he enjoyed good general health 
until between six and seven years ago, when he began to 
suffer from symptoms which, becoming suddenly exacer- 
bated, necessitated an abdominal operation performed by 
his old fellow student, Mr. Bilton Pollard. Recovery was 
slow, but he was eventually.able to return to his. post for 
several years. Increasing infirmities compelled him to 
tender his resignation, which took effect in March, 1917. 
Since then he had lived in retirement. His Jast illness, 
due apparently to glycosuria, began about six weeke before 


UNIVERSITIES AND COLLEGES. _ + 


Mr. Taylor was a man of genial and kindly temperam 
which endeared him to all those with whom ep welll 
He was a loyal colleague, and his fund of knowledge of the 
past and present of medicine which he was always read 


.to produce in conversation made him an interesting an 


stimulating companion. He will long be held in kindly 
remembrance at the office of the Association. nts 
Mr. Taylor married in 1882 the daughter of Mr. Jameg 
Goodman of Bletchley. He is survived by his widow, two 
daughters, and his son, Dr. C. J. G. Taylor of Nuneaton, 
who served throughout the war as Surgeon R.N.V.R. © 
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Universities and Colleges. 


UNIVERSITY OF SHEFFIELD. 

CLINICAL: ‘DEMONSTRATIONS. 
THE Faculty of Medicine has arranged for a series: of 
clinical demonstrations on special subjects to be given 
at the Royal Hospital, West Street, during the next three 
nonths of the winter séssion, as follows: . 

Mondays at 3.30 p.m.: X rays iu Diagnosis an tment 

uesdays an ridays -a Dise ‘of the’ 

Di Hay. y p Diseases ‘of the: Eye, 
‘Wednesdays at 3.30p.m.: Diseases of the E an 
Throat, Dr.G. Wiikineon. 

Thursdays at 3.30p.m.: Diseases of the Skin, Dr. E. F, 
Skinner. 

The course will begin on Monday, January 19th, and 
will be continued each week until the end of March. The 
demonstrations are open to all qualified practitioners free 
of charge. It will facilitate arrangements if those wishing 
to attend auy or all of the courses will send in their nameg 
and particulars to the Registrar, the University, Sheffield, 
on or before January 10th. A full syllabus and time table 
will be forwarded on application. 


- UNIVERSITY OF 8ST. ANDREWS. 
THE following candidates have completed the Final Examing- 
tion forthe degrees of M.B., Ch.B.: 


Mildred Clark, Andrewina Laird, Florence B. Mason, 


‘UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
THE following candidates have been approved at the examina: 
tions indicated: 


Fina M.B—Part I, Materia Medica and Therapeutics; Medteal 
Jurisprudence and Hygiene; Pathology: *Daniel de Bruijn, 
*D. J. Browne, “Dorothy A. Daly, P. Jabkovitz, Rev. E. @, 
Campbell, J. C. Davis, Mary Horan, F. W. Pienaar, F. W. 
Shegog, P. Ryan, Nora Griffith, C. 8. Wilson, R. R. Baker, 
Elinor D. Stopford. Materia Medica and Therapeutics; Medt- 
eal Jurisprudence and Hygiene: J. D. Leahy, W. A. Murphy, 
R. H. J. M. Corbet, A. D. Ward, G. 8. Moran, J. M. Semple, 
J. R. Wills, R. W. Power, A. J. Beckett. Pathology (in comple 
tion): J. C. Brennan, R. V. Dowse, H. A. Lavelle, C. W. Parr, 


Finan M.B., B.Cn., B.A.O.—Part II, Midwifery: *E. H.0. 


"Olive Baile, W. de Vos Scholtz, Essie 8S. Smyth, J. H. B 


Crosbie, J. P. de Villiers, W. B. J. Pemberton. 8. L. Feldman, 
J. KB. Maguire, E. H. Frazer, W. B. Fox, W. T. Micks, B. F. Hay: 
thornthwaite, C. E. McQuade, J. Hirschmann. Surgery: *In 
Abrahamson, *J. G. Holmes, T. D. Gordon, C. J. de V. Shortt, 
H. A. Lavelle, Doris L. Graham, W. A. Byrn, R. E. Murphy, 
Jessie Gilbert, Johan F. Wicht, M. Nurock, R. W. Shaw, A. I. 
Steyn, S. J. Laverty, H. Cohen, A. Blagoff. Medicine: *L. 
Abrahamson, *F. W. Robertson, F. V. Small, J. G. Holmes, 
W. de Vos Scholtz, W. J. Hogan, T. D. Gordon, J. F. Wicht, 
H. A. Burridge, J. Hirschmann, R. W. Shaw, R. Counihan, 
Moira M. Brown, J. R. Waugh, W. A. Byrn, H. Cohen, C.J. de ¥; 
Shortt, F. W. Godbey, T. Madill. im 
D.P.H.—Part I, Chemistry, Bacteriology, Physics, and Meteora 
logy: V.M. Synge, R. E. Wright, G. G. P Beckett, N. H, H. 
Haskins, G. F. I. Harkness, W. H. Sutcliffe, J. 8. Dockrill, 
G. O. F, Alley, Part II, Sanitary Engineering, Hygiene, 
Epidemiology. Vital Statistics, Public Health Law, Sanitary 
Inspection and Report: V. M. Synge, M. McKnight, R. B. 
Wright, G. G. P. Beckett, N. H. H. Haskins. | : i 
DIPLOMA IN GYNAECOLOGY AND OBSTETRICS.—R. W. Chambers. .. - 


* Passed on high marks, 


LONDON SCHOO! OF TROPICAL MEDICINE. 
THE following candidates passed the examination of this school 
at the termination of the sixty-first session : 


*J. T. Duncan, *W. G. Seymour, *M. E. Barnes, *C. C. Chesterman, 
“BE. Girling, *M. Bequaert, *R. Calleja, *A. Kidd, *E.8. Johnson, 
*H, Lillie, *G..F. Scuddar,.*W. Dawson, *W. F. Hume, *G. M. 
Heydon, L. N. Lee: A. N. Bose, G. Chesney, R. Chalmers, J. H. 
Thomson, W.R, Young, E.C. Spaar, H. M. Pope, A. G. Fergus, 
J. Boodoosingh, P. F. Nunan, H. W. Webb, R. C. Briscoe, A.J. 
Galustian, T. D. Nair, P. Barnden; D: P. Jariasingha, J. 1. 
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The Services. 


INDIAN MEDICAL SERVICE, 
TEMPORARY COMMISSIONS. : 

THE Secretary of State for India makes the following 
announcement: 

Fully qualified European medical practitioners are 
required for temporary service with Indian troops: on 
special rates of pay. Applicants must -be British subjects 
of European descent, and should: not ,be more than thirty- 
five years of age. If accepted for appointment they will 
pe required to enter into a contract to serve for two years. 

The rates of pay will be Rs. 700 per mensem for a lieu- 
tenant, Rs. 750 per mensem, for a captain, Three or more 
years’ service as a medical officer in the home, colonial, or 
Indian forces are necessary to qualify a candidate for the 
higher rate. Officers will be provided with free passages 
both ways. Wives and families will be sent out at 
‘Government expense in the autumn: of 1920, provided that 
shipping is available. An outfit: allowance of £50 will be 
granted except in the case of officers who have served 
under the War Office or the Government: of India, to whom 
£20 only will be issued. . 

Further particulars and forms of application may be 
obtained from the Secretary, Military Department, Room 
157, India Office, Whitehall, S.W.1. Envelopes should be 
clearly: marked in the top left-hand comer ‘‘ Temporary 
I.M.S.” 

*,* It must be remembered, first, that the price of the 
rupee varies and that the exchange is hardly likely to 
be maintained at the present rate, and, secondly, that a 


large part of the officer’s income must be spent in India, . 


‘where the rupee is worth no more, but decidedly less, than 
it was worth before the recent rise in the exchange. This 
matter is referred to in a Current Note in this week’s 
SUPPLEMENT. 


AUXILIARY ROYAL ARMY MEDICAL CORPS FUNDS. 
THE usual quarterly committee meeting was held on December 
19th, 1919, at 11, Chandos Street, Cavendish Square, W.1. Three 
grants were made in the benevolent branch for officers, 
amounting to £290, and fourteen grants in the relief branch for 
the rank and file, amounting to £624. ' 

These funds are for the'relief of widows and orphans of com- 
missioned officers and non-commissioned officers and men of 
the rank and file of the Royal Army Medical Corps, Special 
Reserve, Territorial Force, and New Armies, and also for the 
relief of the children of those who .have been so severely 
damaged in the present war that they need help for the 
education of children. 

Bequests for relief should be addressed to the Honorary 


‘Secretary, at. the offices of the funds, at 11, Chandos Street, 


Cavendish Square, W.1. 


HONOURS. 

Surgeon Commander D. W. Hewitt, O.M.G., R.N., has been 
appointed C.B. (Military Division) for valuable services as 
Le a Officer on the staff of the Senior Naval Officer, 

ea. 


C.B.E. 
The distinction of C.B.E. (Civil Division) has been awarded to 
Dr. Cecil Henry Elmes, O.B.E., officiating health ofticer, Port 
of Calcutta, Bengal, in recognition of valuable services rendered 
in India in connexion with the war. 


O.B.E. 

The O.B.E. (Military Division) has been conferred upon 
Surgeon Lieut. Commander R. H. McGiffin, R.N., for valuable 
services rendered in the Archangel area of the White Sea; 
Surgeon Lieut. Commander A. A. Sanders, R.N., and Surgeon 
Liewt. Commander F. St. B. Wickham, R.N., for valuable 
services rendered in H.M.S. Glory and H.M.S. Hyderabad in 
Russia respectively. 

-Miss Ruth Balmer, M.B., honorary Captain R.A.F. Medical 
Service, and Flight Lieutenant Robert Lloyd Roe, M.B., 
R.A.M.C., have received the same distinction in recognition of 
distinguished services in North Russia and the Mediterranean 
‘area respectively during the war; and Lieut.- 
Colonel ghabendra Row, I.M.S., and Captain Dais Raj 
Ranjit I.M.8., Cecil Henning Lincoln, M.B.E., 
surgeon I.M.D., and Dr. Samuel Arthur Powell, police surgeon, 
Bombay, in recognition of valuable services rendered in India 
connexion with the war. 


M.B.E. 
Captain Arthur George Brown, I.M:S., has been appointed 
M.B.E. conan? Division), and Khan Bahadur Mir Diwan Ali, 
civil surgeon, Multan, Punjab, Dr. George Noble Coombes, 


chief medical and sanitary officer of the Cochin State, Madras, 
Mr. John David O’Donnell, F.R.C.S.Ed., chief medical officer, 

lar Gold Field, Mysore, and Randhir Singh, :subassistant 
surgeon, General Hospital, Rangoon, Burma, M.B.E. (Civil 


Division), in recognition of valuable services rendered im India 
in connexion with the war. ; 


Foreign Decoration. 
The President of the French Republic has conferred the 
Croix d’Officier de la Légion d’Honneur upon Captain 
O. W.: Andrews, C.B.E., R.N., for distinguis services 
‘rendered during the war.: 


ar 


- -AN announcement appears at page 34 giving’ partiéulars 


of.a series of clinical demonstrations on special subjects 
arranged by the Faculty of Medicine of the University ‘of 
Sheffield. The course will be given at the Royal Hospital 
during the ensuing three months, beginning on January 
19th. The demonstrations are open to all qualified prdc- 
titioners free of charge. . Those wishing to attend shauld 
communicate with the Registrar of the University, wito 
GOLONEL W. MITCHELL RoocRort, C.M.G., consulting 
‘surgeon to the Wigan Infirmary, and Dr. Luther.Gooke, 
also of. Wigan, have. been appointed Justices of the Peace 
‘forthe County Palatine of Lancaster. Ale 
DR.-D..W. CARMALT-JONES, -F.R.C.P., Physician to West- 
minster Hospital, late Colonel-A.M.S. and Consulting 
‘Physician to the Egyptian Expeditionary Force, has been 
appointed to the Chair of Systematic Medicine in the 
University of Otago. 
THE old students’ dinner of St. Thomas’s Hospital, post- 
poned from October 1st on account of the railway strike, 
will take place at the Connaught Rooms, Great Queen 
Street, W.C., on Wednesday, January 14th, at 7 o’clock 
for 7.30, under the chairmanship of ‘Sir George Makins, 


_G.C.M.G., P.R.C.S. 


THE annual dinner of past and present students of 
St. Mary’s Hospital, which was postponed from October 
1st, will take place ‘at the Connaught Rooms, Great Queen 
Street, on Friday, January 9th, at 7 for 7.30 p.m:- Si 
Alinroth Wright, K.B.E., “will be in the chair.. 

‘THE Public and Secondary Schools’ Red Cross Hospitats 
have handed over to the Village Centres Council,’ 51, 
Lineoln’s Inn Fields, London, W..G:2; the balance of théir 
funds, amounting to £3,500 j — 

A’ COURSE of ten lectures and: demonstrations has beén 
arranged by the Royal Institute of Public Health on 
Thursdays, at 5 p.m., in the lecture reom of the Institute, 
37, Russell Square, W.C. The. first lecture will be given 
on January 15th by. Professor.E. W. Hope, M.O.H. Liver- 
pool, on schemes and methods in tuberculosis work. On 
January 22nd Dr. T. D, Lister will give a practical demon- 
stration of the work of a tuberculosis department at the 
Poplar | for the Prevention of Consumption, 
135, Bow Road, E. The course is open to medical men 
and women qualifying to beconie tuberculosis officers, and 
for general practitioners and others interested in the study 
of tuberculosis. The fee is two guineas. ; id 

THE opening address of the spring session of the North- 
East London Post-Graduate College—the first session since 
the beginning of the war—will be given by Sir Humphry 
Rolleston, K.C.B., M.D., chairman of the Fellowship of 
Medicine and Post-Graduate Medical Association, presi- 
dent of the Royal Society of Medicine. The subject. of 
the address, which will be given on Tuesday, January 
13th, at 4.30 p.m., at the Prince of Wales General Hospital, 
Tottenham, N.15, is the uses and methods of application 
of post-graduate teaching. Medical practitioners wishing 
to be present may receive a card of invitation on applying - 

. A COURSE of instruction on the diseases of children will 
commence at the London Hospital Medical College on 
Saturday, January 10th. The course is open to post- 
graduates and students of the hospital. Dr. Hutchison 
will give a course of ten lectures on general diseases on 
Saturdays, at 10.15; and Dr. Theodore Thompson a course 
of eight lectures on organic and functional nervous 
diseases, meningitis, and’ mental deficiency on Mondays, 
at 9.15 a.m. A course of clinical demonstrations will be 
given in the out-patient department by Dr. Charles -H. 
Miller, at 10 a.m. on Wednesdays.: 

AT the meeting of the Executive Committee of the 
Medical Defence Union on December 22nd, 1919, -the 
General: Secretary reported that.three members had -for- 
warded donations to the funds of: the Union as a. markof 
their appreciation of the services rendered to them. by-the 
Union in cases in which they had recently had occasion 


ot 
: | 
| 
nd 

e | 
ja, 
G. 
er, 
dt- 
by. 
CH 
| | 
rtt, 
hy, 
Ie = 
ht, | 
an, 
AG | 
rill, 
ene, 
ary | 
BE. 
| 

| 
hoo! 
| | 
son, 

a8, : 
| 
| | 


36° JAN. 3, 1920] 


LETTERS, NOTES, AND ANSWERS. 


[ Tar 
Mepicar 


té apply for assistance. One of the members stated that 
the amount of his donation (which was substantial) was 
really no measure of his gratitude. , 

-SIR ROBERT HUDSON, Chairman of the Joint War Finance 
Committee, has reported that the total amount received by 
the Joint Council of the British Red Cross and Order of 
St John since the outbreak of war has fallen little short 
of 19 millions. The balance remaining in hand is large; 
the primary purpose to which it must be devoted is to 
relieve the needs of men injured in the war, but an Act 
passed in 1918 provides that any surplus which, in the 
opinion of the Joint War Committee, cannot usefully be 
applied in this way, may be devoted to the general relief 
of sickness and suffering. Grants have already been made 
in this country, amounting approximately to £1,350,000, to 
hospitals, convalescent homes, nursing associations, and 
other hindred bodies capable of rendering help in the 
restoration to health of:-men injured in the war. The 
condition of the grants has been that wherever possible 
priority shall be given to the claims-of ex-combatants and 
their dependants. Grants amounting approximately to 
£500,000 have been made, under similar conditions, to the 
Dominions, Colonies, and Protectorates. The Joint War 
Committee will delegate to the Joint Peace Council of the 
British Red Cross and the Order of St. John the duty of 
winding up the work of the, War Committee, and it is 
anticipated that the new council will develop other 
activities proper to peace. 


Ketters, Notes, and Ansluers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
andeérstood to de offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary te stated. 


CORRESPONDENTS Who wish notice to be taken of their communica- 

tions should authenticate them with their names—of course not 

necessarily for publication. 

AvTHOoRS desiring reprints of their articles published in the Bririsa 
MeEvDIcaL are are requested to communicate with the Office, 

429, Strand, W.C.2, on receipt of proof. 


Im order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the Editor 
-at the Office of the JovuRNAL. . 


Tun postal address of the BrittsH MEDICAL ASSOCIATION and 
British MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1. BDITOR of the BritisH MEDICAL JOURNAL, Attiology, 
Westrand, London; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the” 
British Medical Association is 16, South Frederick Street, Dublin. 


QUERIES AND ANSWERS: 


Ce.sus seeks the statistics (in children’s hospitals) of polypus 
recti and fistula in ano as factors causing haemorrhage from 
the bowels in patients under 6 years of age. 


INCOME Tax. 

&. V. 8. is in the Government Medical Service in Uganda. 
He was unabie to obtain his six months’ furlough when it 
became due, with the result that he is now on furlough for 
six months plus four months in respect of arrears, that is, ten 
months in all. He has been informed by the Inland 
Revenue authorities that as his stay in this country will 
exceed six months in the financial year 1919-20 he will for 
that year be liable to tax on his leave pay from the date of 
his arrival here. 

*,* The statement is correct in point of law. A person 
coming to his country for a temporary purpose only does not 
become liable to tax as a British resident unless his stay here 
amounts to a period of six months in any one financial year, 
If the six months period is reached liability to British income 
tax attaches, not from the expiration of that period but as 
from the date of coming to the British Isles—in other words 
the exemption in favour of temporary residents fails in toto. 
This certainly appears to involve our correspondent in some 
hardship, seeing that it was due to governmental action that 
his furlough was delayed and gave rise to a temporary resi- 
dence here of more than six months. We are not aware of 
any concession which would cover such a case, and the legal 
position seems clear. We gather that no assessment for 
1919-20 has yet been made. If such cases are dealt with 
by means of supplementary assessments made late in the 
financial year—and such a course would seem to be more or 
Jess inevitable seeing that the question of: liability or exemp- 


tion could not be answered at the earliest until October 5th, 
1919, six months from the commencement of the financial 
year—we are inclined to suppose that an appreciable propor- 

tion of the legal liability is inoperative, because the person 
assessed would probably be outside the British tax jurisdiction . — 
by the time the tax becomes exigible. et 


F, A. A. asks for information as to the method of obtaining — 
repayment of income tax deducted from army gratuities, 

*,* The Commissioners of Inland Revenue made an an. 
nouncement last August with regard to the arrangements ~~ 
for repayment of income tax in respect of war gratuitis —” 
wnder the Finance Act, 1919, which provides for the exemption | 
of war gratuities as from August 4th, 1914. As the present 
addresses of the recipients of these gratuities are not avail? > 
able, application for repayment is necessary; it should be. 
addressed_to the Secretary, Inland Revenue (Claims Branebi, 
Australia House, London, W.C.2, the envelope being marked 
“Gratuity.” 


LETTERS, NOTES, ETC. “ 
_.__ WAR NEUROSES. 
WE are asked by the Medical Services Division of the Ministry 
of Pensions to publish the following : rN , 
The advance which has been made as a result of experience — 
gained during the war in the method of treatmient for cases ef; 
neurasthenia, shell shock, and functional nervous disorders: © 
in general, is probably greater than in the case of any other | 
form of medical disability. Moreover, medical men who. 
have been brought directly into contact with cases Of “this? 
nature, and whose duty it has been during the war tounder | 
_. take the care of this class of patient, appreciate more : 
than is possible to those members of the profession wi 
similar opportunities, the dangers which attend delay in the: 
kg ere of the special forms of treatment which experience . 
as shown can alone ensure satisfactory résults. — oa 
The Ministry of Pensions has established’ neurological 
hospitals for in-patients and a clinics for out- 
patients, and in both types of institution the most moderk ; 
methods of treatment are applied. i Hi, 


» 


The Medical Service Department of the Mini ot. 
Pensions would be obliged if general practitioners, who have ) 
among their patients cases of war neuroses, would com- ; 


municate with them at 14, Great Smith Street, Westmingter,. .., | cy 
8.W.1, with regard to any case, even if the condition isnot | 
severe, which is not progressing rapidly towards recovery.. 
In a severe case, in the interests of the patient, this ; : 
always be done. Where necessary, the Ministry will certainly 
arrange for treatment at one of ita special institutions, | .° s 
SMITH’S VISITING LIST. ’ 
WE have received from the publishers, Messrs. Hazell, Watson, * 
and Viney, Ltd., of 52, Long Acre, W.C.2, a specimen copy of 
one of Smith’s Medical Visiting Lists for 1920.. ‘This welt | 
known annual publication has now reached its seventy-fourth —_. 
year of issue, and its convenience has been tested by genefa- ©’ 
tions of medical ee The visiting lists are made in ' 
two styles of binding and in five kinds of ruling and spacing. 
The prices-range between 6s. and 12s. 6d. end tm 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities,- medieal 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 34, 35, 38, 30 40, and 41. 
of our advertisement columns, and advertisements as to° 
_— assistantships, and locum tenencies at pages 36° 


THE following vacant i of certifying factory 
surgeons are announced: Canterbury (Kent), Colnbrook: 
(Buckingham), Dewsbury (York, West Riding}, Shanklin 
(Isle of Wight), Burnham Market (Norfolk), Gamlingay 
(Cambridge). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Whole page ... we 12 0 0 7 


An average line contains six words. : 


All remittances by Post Office Orders must be made payable to D 
the British Medical Association at tlie General Post Ottice, London, - 
No responsibility will be accepted ior any such remittance not 80 \ 
safeguarded. B 
Advertisements should be delivered, addressed to the Manager, : 
429, Strand, London, notlater than the first poston Wednesday morning, 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. } : 
Norr.—It is against the rules of the Post Office to receive poste 
restante letters addreesed either in initials or numbers. ; : R 
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